2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Mar 11, 2005 08:00 AM

DOCUMENT # P95000058220 Secretary of State

1. Entity Name

UNCLE FRANK'S PIZZA, INC,

Princlpal Place of Business . Mailing Addrsss

20288-90 QLD CUTLER le.¥ o 20288-90 OLD CUTLER RD,
MIAMI FL 33189 T MIAMI FL 33189
Suite, Apt. # elc. _ - Suite, Apt. #, elc o 18t MOOHE CR2E034 (10/04)
City & State T ) o City & State | 4. FEINumber Applied For
05-3369783 Net Applicable
Zp Country | 2 Country 5. Certificate of Status Desired O ?eae'gglﬁ?:éﬁ‘mm

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

- “ 1 Name

y.ﬁ%vlg{l\ljn%*gkus?r Sirest Adc_ires.s (P.C. Box Mumber is Not Acceptable)

CORAL GABLES FL 33146 i

City FL Zip Code

8, The above named entity sUBTIS ths statement for the purpose of changing its registered office or reglstered agen, or both, In the State of Florida, | am familiar with, and accept
tha ¢bligations of ragistered agent.

SIGNATURE —_— - — - - -
Signatura, typad of printed name df registered agent and tila I eppicable (NOTE Regsiered Agert sgralure required when remstaling) T DATE
e e - —

: FILE NOw?! FEE IS $ 150'00 R . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fe? Will Be §550.00 i Trust Fund Contribution. [ ] Added fo Fees
Make Check Payabls to Florida Department of State
10, _  COFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT - - 1 Delete Eilf HONressa s ? (] Ghange ] Addition
NAME HART, ROBERT . NAME 3 111 e ar Y

' A11A05-80010-020 150,00

STRFFT ADDRESS | 7975 SUNSET DRIVE ) STRELT ADDALSS 03/11/15-8
GiTY-57-7IP MIAMI FL - Ty -5 7P
Tt VPS S 7 petete nE Clchange [ Addition
NAME ROCCHI, MARY C ' NAME
STRLET AGDRESS | 18640 BELMOMNT DR. SIEEET ADRRESS
CITY-S1-2iP MIAMI FL - - ' JTCST- AP
1L o h Ol el ik O] change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITy-§7-21p . Y-S 21F
e o T Ol oelete Y T [ change [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-51- 217
1L - T Ooeele TILE O change [ Addition
NAME NAME
STREET ADDREZS . STREET ADDRESS
CITY-ST- 7P ATY-ST-7P
TTEE o o O Delets Ttk [Jgnange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-XP ‘ CITY-§T- 2P

12. 1 hareby cartify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07¢3)(), Florida Statutes | further certify that the information
indicated on this report or supplernental report is true anc accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director,
of the corporation or the recaiver or trustee empowared 10 execute this repon as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 114 »

changed, or on an attiachment with an address, with all other fke empowered )
SIGNATURE: Ifeled” 2ai2233(67
Dster Caytrne Phone #

EB NAME OF SIGNING OF FICER 0O MRECT!



