2008 FOR PROFIT COR

PORATION

1. Enrity Namg

FRANK'S PLACE, INC.

i .. ANNUAL REPORT (AR)
DOCUMENT # P05000031070 ]

Prircipal Place of Business

I 1565 SARNO RD
SUITED
MELBOURNE FL 32935

T a-Mailing Address

155 WASHINGTON AVE
INDIALANTIC FL 32903

2. Principal Place of Business - No P.O,Box #

LYY St

3. Mailing Address

Suite, Apl. #, etc:

Suile, Apt. #, eic.

FILED

Feb 20, 2008 8:00 am
Secretary of State

02-20-2008 90009 014 ***150.00

AR

LUCCHESI, FRANK
155 WASHINGTON AVENUE
INDIALTANTIC FL 32903

oy

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
/ -
Qe g T/%/édﬁﬁﬂ s L 04-3807501 Not Apglicable
rd
Zp puriiry Zp Countey i , $8.75 Additional
5. Certificate of Status Desired * N
3}f0y V42 o, o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sireet Address (P.C. Box Mumber is Nat Acceptabile)

City

FL

Zip Code

the obligalions of regisiered agent.

SIGMATURE

8. The apave named enrtity submits this staiement for the purpose of changing its registeréd office or registered agent, or £oth, in the State of Florida. | am farniliar with, and accept

Signatue. Lyped O preed name 3 rewtlead el and e | aopkcacio.

GTE Fegnieieg Agon £0nM e fequrs when r@inutalmg) DATE

Depa

8. Election Carmpeign Financing
Trust Fund Contribetion.

D..

55.00 May Be
Added to Fees

5 lvis Wl TR B it L B R L fT] D
10. s S QOFFICERS ANC DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE. . D .- 3 peete " TME [ change [ Agdition
NAME LUCCHESI, FRANK NAME
STREET ADDRESS | 155 WASHINGTON AVE. STREFT ADDRESS
CITY- 87 21P INDIALANTIC FL 32803 CITY-ST-ZIP
TILE [ paigte TITLE [T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GTY-ST-71P
TITLE U Deiete 1ML [JChange [T Addition
wMsT T - T T T T e T - =
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-ST-2IP
TLE [ Datete TINE [ change [ Addition
HAME NAME
STREET ADURESS STREET ADORESS
Sity-S1-2p CITY-5T- 21
it [ Deigte T O3 change [ Acdition
HAME HAMD
STREET ADDRESS STAEET ADDRESS
SHY-ST- 2P CITY-§1- 219
TITLE [ peiae TRLE O charge [ Addition
NAME NEWE
STREET ADDRESS STAEET ADDRESS
oIy -ST-21p CITY-§T- 21

7L

hapter 607,

12. | hareby certily that the information supplied with mis fiting does net quality for the exemptions contained in Section 119, Flerida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under ozth: that | am an officer or director
of the corperation or the receiver of trustee empowered 1o execute this raport as required b
it changed, or on an attachment wilh an address, with all other Jike egapower

SIGNATURE: Aosuvh Lvcches |

rida Swatutes; and that my narme appears in Block 10 or Block 11

ZAS TFP-7O00

i 2
SIGNATURE AN TYPED OH pamTEDy?ﬁF sicKinGOFFICER OR DIRECTOR

Can Dagzne Fnoen »




