FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000019933 o0 9522; 416 %o 50,00

1. Entity Name

FRANCOQO'S PIZZERIA, iNC.

Principal Place of Business Mailing Address ﬁ u u 01 708

516 RYAN AVENUE 516 RYAN AVENUE
APOPKA, FL 32712 APOPKA, FL 32712
o S IR
FrAN(O's PIZZECIA  INC FrAR(OD 'S Prazenih, INC
Suite, Apt. #, etc. Suite, Apt. #, etc.
5 \NCST S}L\JEJ" 6Tﬁ'r o 5 NC’JT 5\[,,\!6(- STAT D 01102007 Chg-P CR2Z2EQ034 {12/06)

City & State , City & State ; 4. FEI Number Applied For
bLoee | FLOvida OLOEE | Flerida 30-0150194 Not Applicable
5243-’. ) (5:&“”&’}4 cE gpq .+ L? ] E%WE 5. Certificate of Status Desired O ?g';iﬁ:’:;m"a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName - L
VUKEL, NIKE NInE YUY KEL
516 RYAN AVENUE Street Address (P.0. Box Number is Not Acceptabla)

APOPKA, FL 32712 —— _
5 WIST SIWES TR 1D

# “OOEE FL | 25%q

8. The above named entity sﬁbrﬁits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. | am familias with. and accepl
the obligations of registered 4gent.

SIGNATURE

Slqnaluru.wpedofprim‘:dmme 4 TOQISIOrea agon! and titke  applicable. {NOTE Rogistored Agent signalura required when roinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PVST O Delete me PVasT Kﬂhange [ Addition
MAME VUKEL, NIKE NAME VUKEL , NIKE
STREET ADDRESS | 516 RYAN AVENUE STREET ADDRESS T We S.Tf S STAr v D
cr-st-ze | APOPKA, FL 32712 OYST | Dreee . FU BT
T D 7 Detele Tme © ’ D change [ Addition
NAME VUKEL, NIKE HAME VYUEEL, NIKE ;
STREET ADDRESS | 516 RYAN AVENUE STREETADIRESS |5 WEST SiLved” e 1
CiTY-8T-2IP APOPKA, FL 32712 CITY-ST-ZP DOCE . FL BY T (o]
TTLE ] oeiete TITLE [ Change [ Addition
NAME HAME
SIREET ADDAEGG-{— — - : SIREE] ADDRESS
CIry-s7-2p CiTY-ST-2IP
TTLE [ Derete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F
NTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-S7-21P
TITLE [T Deiete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CHTY-ST-2IP

12. t hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 0 execute this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

sionaTURe:_Onife V/nkef FELS IDENT | 1o]07 412499 005 |y

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daywre Prora #




