2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000022080

t. Entity Name
FRANKIE'S CITY FOODS, INC.

secna?iﬁt‘fggjf STA
DIVISIGH OF CORPOR AL (s

050CT 24 P I: 49

Principal Place of Business Mailing Address g g% S
77 NE 100 STREET 77 NE 100 STREET %EE@G%}Z‘?&% E?ﬁgﬁ? 2 S-
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138 FRE SRS ST e

s R (VIR R
BLo| @SAue Rivo 1899 N€E Baysumec

Suite. Agt. 4, ele. Sute. Ai‘,"“;_‘jc' .« 10032005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For
t~1Aamy ). Maamy L R 25-1903893 Not Applicable

Zip Country Zip ” Country = . 58.75 additional
R ]3,3 VS 1 i 33 "3 X mo_g 8. Certificata of Status Desired 0 Fae Required
e 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nams

CRUPA, FRANCIS
77 NE 100 STREET Strest Address (P.O. Bex Number is Nal Acceptabie)

MIAMI SHORES, FL 33138

City FL | Zip Code

8. The above named entity submits this statemenit for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE —— < - ‘ to I IR ,}E.‘D’_"

Signeture. typec or printed nama of vuq}urad agent and tite if applicable {NOTE: Regl Agent alg quired when gl DATE
FILE NOWIl! FEE IS $150.00 in accordance with s. 607.193(2){(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete THLE wlcmnge [ Additian
NAME CRUPI, FRANCIS NAME .
STREET ADDRESS | 77 NE 100 STREET STREET ADDRESS s ;:; |:J l,:l BE”E: 9 E3 E: m;- ~?
an-stze | MIAMI SHORES, FL 33138 ciry-§T- 2 W2 05—~ ART-—017  «1=0 {10
TILE vD 01 Delete AN Bthangs [ addition
NAME MORRIS, PRISCILLA NAME
STREETADDRESS | 77 NE 100 STREET STREET ADDRESS
CITY-ST-2P MIAMI SHORES, FL 33138 Ciry.-51-7p
e VD )Xnelele TME Ochenge [ Addition
HAME CRUPI, MARIE D O e
STREET ADDRESS | 340 GIRALDA AVE., #814 STREET ADURESS -
CITY-ST-2P CORAL GABLES, FL 33134 CilY-ST- 2
TILE [T Delete TiLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2IP CITY-ST-2iP
Tme O pelete TITLE [Ochange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [Ochange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report o supplemental report is rue anél accurate and that my signature shall hava the same lagal effect as il made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee smpawared (o executa this report as required by Chapter 607. Florida Statutes: and that my nams appears in Block 10 or Biock 11

changed, or on an atiachment with aq addreserwith all oiher like empowsred. .30),:‘ - 6 _2— _
SIGNATURE: ({L : Feapcts Cruel to (18 los 333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datg Davtime Phiane #

BREETES .—._.-.«.-;:':'. '



