2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056272 May 03, 2001 8:00 am
ey e Secretary of State

'l .
FRANKIE'S FOQDS, INC. 05-03-2001 90036 009 ***150.00
Principal Place of Business Mailing Address
2773 BEE RIDGE RD. 17430 GULF BLVD

SARASOTA FL 34239 10 B 756592

REDINGTON SHORE FL 33708

SIGNATURE:

SIGNATURE ANG-FTPED OR Pnbaélvhns OF SIGNING OKFICER OR DIRECTOR Dat;/ Daytima Phone #

gl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State : == = |- City & State - -| 2 FEINumber GR-O765000 - — - —~=——|—[Applied For . |
Not Applicable
Zi Couni Zi Coun iti
s ountry P untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOORE, JOHN L
Street Address {P.Q. Box Number is Not Acceptable
200 S. ORANGE AVE. ‘ plable)
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registerad agent and tills if applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligl isfy i i 13
9. Ihlsfci.orporam_)n is ellg\blde tcl) setttlslfy(;ts Intangible An Flln-ﬂi:‘?vgum FFEE IS"$;:C;50500 o 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects 1o do sa. er . 26 wi . Trust Fund Contribution. 00  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Crange [ Addiion | S
NAME FELIX, FRANK NAME =]
stReeT aDohess | 2780 DUEBY ST STREET ADDRESS 3
CiTY-S7-2IP SARASOTA FL 34231 GITY-ST-2IP ]
Y
TIMLE VP [ Delete TITLE [CJ Change  [7] Addition g
| NAME g = -PA-LK,A,;STEVENaf?a—W_- o e e T e L SNAME - )T —— T L e N e enme Tt e am e w - e -
sTReeT AooRess | 17940 GULF BLVD., 10 B STHEET ADDRESS
erv-st-2¢ | REDINGTON SHORES FL 33708 ciry-g1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-ZiF
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Dpelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07{3)i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report js frue 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 corparation or the receiver or trustee, ryed 1o execute this report as required by Chapter 607, Floridg,Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adg A all othgLkEAMpowered.
e ; A i A~
26 fF60( P4/ -721306Y



