FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90011 039 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000058220

1. Entity Name

UNCLE FRANK'S PIZZA, INC.

Principal Piace of Business,

20288-90 OLD CUTLER RD.
MIAMI FL 33189

Maiting Addrass

20288-90 OLD CUTLER RD.
MIAME FL 33189

2. Principal Place of Business

3. Mailing Address

i

Suile, Apt. #, etc.

Suite, Apt. #, etc.

[

I

Il

MOQORE CR2E034 (4/04)
City & State City & State 4. FElI Number Applied For
05-3369783 Not Applicable
ap Country 4ip Country 5. Certificate of Status Dasired (| $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameét ‘S“A M{E

' MEDVIN, PHILLIP—~—~ -~ R

Streat Address (P.0. Box Number is Not Acceptable)

2801 PONCEDE CEON BVE - SUITE370—

% Cofal . ABLES FL | B4

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

SIGNATURE

Sigrature, typed of printed name of regrsiered agent and title H applicable. (NOTE: Registered Agent signature requirad when renstating) DATE

$.607,193(2)(b), F:S.. allows for the waiver gr the $;qo.qo 9. Election Campaign Financing $5.00 May 2o
late: fee. By checking this box, the corporation certifies it Trust Fund Contrioution. [} Added to Fees
did not receive prior notice. Fee 1o file 1s $150.00. E.
- > AL B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [ pelete TILE [ change [ Addition
MAME HART, ROBERT S. NAME
STREET ADDRESS | 7975 SUNSET DRIVE STREET ADDRESS
CITY-S1-ZP MIAMI FL CITY-ST-2IP
TILE VPS [ Delete TILE O Change [ Addition
NAME ROOCH!, MARY C NAME
STREET ADDRESS | 18640 BELMONT DR. STREET ADDRESS
orv-gr7e |MIAMIFL - CTY-ST- 7P
TILE ’ ST " Oopeiete ~ TITLE " dcChange [ Addttion
NAME MAME
STREET ADDRESS STREET AGDRESS. .
CITY-ST-21P CITY-ST-7P
TITLE ] Delste TIME [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 3 pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
e [T Detete TITLE [(JcChange  [3 Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP

SIGNATURE:

12. | herehy centify that the rnforrnatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RoberT € HART cﬂlq/ﬁ Y 360233388

Arune'lkn.mji: OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Datg Daylime Praone #




