2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056272

1. Entity Name

FRANKIE'S FOODS, INC.

Principal Place of Businass

2773 BEE RIDGE RD.
SARASOTA FL 34233

Mailing Address

2773 BEE RIDGE RD.
SARASOTA FL 342396418

2. Principal Place of Business

3. Mailing Address,

117940 (FulE RBiyD

Suite, Apt. #, elc.

Suite, Apt. #, elc.

(O £3.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90167 022 ***150.00

NMVVUUUiey

CC NOT WRITE IN THIS SPACE

Ty

I

City & State City & State 4. FEI Number 650765090 Applied For
Kediniton  Shores Ha rida Not Applicable
z‘ 1 1 o
s Country ,32<p ,-,J 0l Country 5. Certiticate of Status Desired [ ga'gs Adcﬂttonal
3 { g? U ( A - ae Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE' JOHN L Street Address (P.O Box Number is Not Acceptable)
200 S. ORANGE AVE.
SARASOTA FL 34236
City ) FL , ZipCode -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. e
SIGNATURE
Signatura, typed or printed name of registered agent and titte If applicable. {NOTE. Registarad Agent signature required when reinstating) - DATE
. . . . . . . "" - N
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement ant elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

TJrust Fund Contribution. Added to Fees

-y

" CR2ED34 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O delete TLE [ change [ Addition
NAME FELIX, FRANK NAME

sTReeT aDoRESS | 2780 DUEBY ST STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34211 CITY- 57-2IP

TMLE N VP ] Defete TIMLE A change [ Addition
NAME PALKA, STEVEN - NAME : - S

seeT ooress | 1283 BENEVA RD S sweeaosress | {9940 GULE BIV d. 108,

o527 _| SARASOTA FL 34202 st \Redngtey Shoree  Floride. 33708
TTLE ~ O Delete e / ! [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e O Delete TIMLE [ change [ Addition
NAME i NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CITY-8T-2P

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.67(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 oath; that I am an officer ar director

of the corporation or the receiver of trustge-e

SIGNATURE:

noowered (o exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smumung;&d‘mwen OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR
{

Daytime Phone #

/S 4?7— :zf/ﬁcrm) 941~ §2/ 3190

/ Date

7



