2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pe5000058220

1. Enty Mama
UNCLE FRANK'S PIZZA, INC.

Prncipal Place of Business

20288-80 OLD CUTLER RD.
MiAMI FL 33188

20288-90 OLD CUTLER RD.
MIAMI FL 33189

2, Principal Place of Businoss - No PO, Box #

3. Mailing Addross

FILED

Jan 29, 2007 08:00 AM
Secretary of State

I

Suite, Apt #, alc. Suite, Apt. # cle. 15t MOORE CR2E024 (?GI’DS}
Cily & Slalc ity & Slale 4, FEI Number _ | Applied For
£5-3369783 ' Not Applicatic
Zp Country e Counley 5. Certficate of Status Desired 0 §e3e';§q:;§;mnal
6. Name and Addrass of Current Registered Agent 7. Hame and Address o New Registarad Agent )
' tame

MEDVIN, PHILLIP .

4112 AURORA ST Stroet Address (P.O. Box humbor is Mot Accoplable)

CORAL GABLES FL 33148 -

City FLr ‘ Zip Code

8. The above namod ontity submits ths statement for the purpoese of changing its rogistered office of registered agent, or both, in the Stale of Florida, 1am fariiar with, and accapt

the obligations of rogistered agent.

SIGHNATURE

Sgnslure, tepsd or prnted neme of regesiered agent ordlde s appbeably

{NQ¥E_: Rugysle}eﬁ Ager :gnaﬁe}fe requead wheEn renslalng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be 3550.00
Make Check Payahle to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conpibution. ©]  Addedto Fees

10. OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1

L T 3 Datste BT Clchange [ Additian
HAME HART, ROBERT &. . NAKE ij {}Q{}B{}B?QB

_ 19840 SW 88 CT HIH

e el 01/31/07-80010-011 150,00

gy 5T AP MIAMI FL 33157 CIFY SI-2IP Saliud PRI

i VPS T C Olthange £ Additien
- HART, LAUREN L HAE

STREET ADDACSs | 19840 SW B8 CT SIRCEY ARDRESS

CiIY-SE-21F MiAMI FL 33157 GIFY-ST- TP

L 7 pelete i Ol clizage [ Addilon
NAHIE HARKE :

SIRELY ADDRESS STRECT ABDRESS

Gy S7 2P CITY S1-2IP

THLE o 7 Delete T [lchange [ Addttion
HAME NAHE

SIREET ADDRESS SIPEET ADDRESS

Ely-SE 2P Ty -SF 29

m ) [ pelete TRE Dl change 3 Addilion
NArt MAME

SIREET ADDRESS STREET ADDRESS

Y- 512 ey -S8T 7P

i i B Tloeee  f mu Clcnange [ Addifon
N HAME

SIRLET ADDRESS SIRELT ADERESS

Y- 8T 2 cay sl P

12. | horeby cetlily that the information supplicd! with this filing does not qua
indicated on this report or supplemental repart is trus and accurale and that my signature shatt have the same le
of the corparation or the recoiver or rustee empowered lo executs this rapart as requircd by Chapter 807, Florida

If changed, or on an attachmonl wilh an address, with all other fike empowered.

SIGNATURE:

RobenT 5 Havr™

fify for the exemptions contaned in Section 119, Florila Statules. | furthar cenly that the information
| effect as if made undor cath; that | am an offlicer or direstor
Statutes, and thal my name appears in Block 10 or Block 1t

Hzele 3er2333647

TURE AND T¥PED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

jar Beywma Phone §



