2006 FOR PROFIT COBPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # P95000058220

1. Entity Name

NCLE FRANK'S PIZZA, INC.

Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90243 017 ***150.00

Principal Place of Business

20288-90 OLD CUTLER RD.
MIAMI FL 33189

Mailing Address

20288-90 OLD CUTLER RD.
MIAMI FL 33189

TR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

elc.

Suite. Apt. 4, 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEi Number : - Applied For
05-3369783 Nat Applicable
Zip Country 2p Couniry 5. Certmcate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

e -

MEDVIN, PHILLIP
4112 AURORA ST '
CCRAL GABLES FL 33146

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

3
&y pe

SIGNATURE
.- <. PeitfTrz OF (EGSLEITT TN ANC DD T IDRUCHIT.

(NGTE' Registorea Agant signature requirad when renislabng)

DATE

WL FILE NOW'" FEE IS '$150. a0,
- After May 1, 2005 Fee eri Be '$550. 00 .
Make Check Payable to Flonda Depanment nf S _te 3

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ paete THLE A ﬂ Change  [] Addition

Nt HART, ROBERT . NAME HART Rofl PR s

STREET ADDRESS STREET ADDRESS ‘y 9 j J‘/

LI-ST-70 | MAAMEFE— CITY-ST-2PP 198 Iy 4/; / FL SNILW;

e VPS W Delele me (/(’ K} [ change  CRAddiion

HAME ROOCHE-MARY T NAME T LAvR ﬁ_U L.

STREET ADDRESS | +8648-BECMONT DR STREET ADDRESS t q, L{ . 5, e &‘

CIY-ST-2F | MHAMHFT— CIY-ST-2IP f F(. \?] /7

ME O Delete e [JCnange  [] Addition

NAME L NAME _ o i _
Mmoo . _— - —

STREET ADDRESS STALET ADDRESS

CTY-S1- 2P CITY-5T-2P

fINE O Defete TiLE [ Change [ Addition

HAME HAME

STREET ADDRESS SERECT ADDRESS

CITY - §7- 21P OmY-51-21P

HILE = pelete TITLE O cChange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

TV O Detete e ] Change ] Addition

NAME KAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-70P CITY-5T-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as il made under oath; thal | am an officer or director

of the corporation or the receiver or lruslee empowered 10 execule this report as required by Chapter 607, Florid
if changed, or on an attachment with an address, with all other like empowered.

S FHart

SIGNATURE: _[RoberT

tutes; and that my name appears in Block 10 or Block 11

3[7/08 Sus 2103663

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR_/ "

Cale Dayimmo Phone #




