FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

a3 FLORIDA DEPARTMENT OF STATE

i Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P95000058220 (1)

UNCLE FRANK'S PIZZA, INC.

Principal Place of Businass

20288-20 OLD CUTLER RD.
MIAM! FL 33189

Mailing Address

2028390 OLD CUTLER RD.
MIAMI FL 3Xea1819

A R

3. Date Incorporated or Qualified

Q7/27/1995

04/11/1906

38, Date of Lasl Report ]

| 2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ‘ ) e Eﬂ 05'3369733 Not Applicable
Suite, Apt #, g1c. Suite, Apt. ¥, etc. J
- o o P 5. Certificate of Status Desired O $8.75 additonal
(ﬂ E Fee Reguited
City & State City & State 6. Election Campalgn Financing $5.00 May Be
2] 28] Trust Fund Gonteibution Added to Fees
| | Courtry Zp Country 8. This corporation has liabllity for intangibla tax under 8. 199,032,
2 28| ;I 20 Fiorida Statutes Yos No
9, Name and Address of Current Reglstared Agent 10. Name and Address of New Reglsterad Agent
MECVIN, PHILLIP 81} Nama
2801 PONCE DE LEON BLVD., SUITE 370 B2] Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL Jssl Zip Code
1. Pursuant to the provisions of Seclians 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hersby accept the appointment as registerad
agent. § arm lamihar with, and accep the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

[N S1 e

t 14. }l do hereby cerlity that the information suppliad with this filing does not gualdy
information indicated on this annual report or supplemental annu;

| am an ollicer or director of the corporation or 1he yectivor
appears in Block 12 of Block 13 i . Of ONfAN

SIGNATURE: .

Lk
S

mont with an addrass,
AR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

SIGNATURE . o e ‘
Sigraatuee byped of printod nane of tegestived agont and 1ne It applicable {NOTE Ragistered Agent signature raguirad whaen rainsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TiNE PT CToeiETe 11TTLE [T Charge L Addiven
hae HART, ROBERT 8. 12NAME
staet aooess | 7875 SUNSET DRIVE 1.3 STREET ADDAESS
anv-si e | MIAMIFL 14 CITY-ST- 2P
vur | VP8 [ DELETE 21 VITLE [ Change 1 Aadilion
HANE MORRISON JACKSON OSWALD 22 NAME
siatel aonezss | 8520 SW160TH ST. 23 STREEY ADDRESS
Gy =57 o MIAMI FL 2 4CITY-ET-2P
L T DeLETE 31TIILE [ Change ] Addition
HAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
orv-seme | 84 CITY-ST-7P
it T petere 41 TVILE T Crange L) Addiian
NAMLE 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
o1 A4GitY-SL-26
11t LT oELETE 51TILE [ Crange  TJ Addition
NANE 5.2 NAME
STREE] A0RESS 5.3 STREET ADDRESS
Ty 1 20 54CITY-S1-28
e ) CToeLete GHITLE [V Ehange L Addition
Nt 6.2 NAME
STFEET AL S5 6.3 STREFT ADDRESS
5.4 GiTY-S1-2P
or the exemption slated in Soction 110.07(3)(i), Florida Statutes. | further certily that the

i is true and accurate and that my signature shall have the same legal eflsct as If made under oath: that
Stae empowered 10 executa this reporl as required by ChaplT?. Fiorida Statutes; and that my name

T) 308 233

Daytima Fhona #
oR8d 181

2/

[

T Date

TR




