2005 W-R PROFIT CORPORATION

DOCUMENT # P98000063027

1. Entity Name

FRANKIE'S DELI, INC.

ANNUAL REPORT (AR) _____ o boocle 00 am
—— T T ] ’ ¢

Secretary of State

Principal Place of Business ﬂa’lli‘?g Address

1969 SUNSET POINT ROAD 1969 SUNSET POINT ROAD
CLEARWATER FL ’ C}:EARWATER FL
Suite, Apt. 4, ete. ST T F - sdedptmee T 18t MOORE CR2EC34 {10/04)
City & Staté T City & State - 4, FEl Number ' Applied For
' 58-3523092 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Dasired [l gi'gg‘;:js;it‘)m' »
6. Name and Address of Curreit ﬁegfstéred Agent - 7. Name and Address of New Registered Agent -
= N E Narne h o :
T&%AF%AR ;EQSXR DR Street Address [P.O. Box Number is Not Accepiable) =
NEWPORT RICHEY FL 34655 - — =
City C o FL Zip Code

8. The above named entily subfits this Statement for the purpose of changing its registerad office of reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. b .

SIGNATURE — il — - — -
Sgrelute, typad o printd name of registered agont and tle i applicatle (MOTE Registorad Agant signature reguirsd whpn reinstating) - TATE
T TR SR e o o g : — T : —
1 FEL . -
A FILE NOW‘“% Feo Will 9. Blection Campalgn Financing $5.00 May Be
fter fday 1, 200 ee Wi . TrustFupd Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS l ", "~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e e ) ) - O Datete me ' Clchange [ Addition
NANE NOGARA, TRACY NN HOGAN0243093 o
SIREET ADORESS [ 1145 TRAFAGAR DR. - STREET ADDRESS M4/ 29/05-80083-008 150,00
Ciry-S7-2p NEW PORT RICHEY, FL 34655 ory-§1- 2P
T T B uE Dioette B mme T ' Tl Change  [] Addition
NAME NAME
STRPTT ADDRESS SiREET ADDRESS
LY -8T-2P Civ-ST. 2P
e o - © L3 Delele i BT ) " - Tlcherge ] Addition
NAME HAME
STRCET ADDRESS _ STREET ADDRESS
CIvY - ST-20P = CIY-S1- 2P
TILE S T - 7 Delste e ' [change [ Adclon
NAME NAME
STRECT ADDRESS STRFET ADDRESS
eiry-8r-71p LIy -S1- 4P
WL - oo S TClpeee § [J Change 3 Addition
NAME NAME
STRECT ADDRESS ) SIREETADDRESS
CITY. SI-TF Y- 81 &
M o ) T oelete wE ; B IJchange L] Adiition
NANE HAKE
STRETT ADDRESS STRECT ADDRESS
CITY- ST-P CiTy-sT. 28

12. | hereby carng that th& Information supplied with Tis fiing does not qualify fof the exemption stated in Section $18.0773)), Florida Stalutes, | further certify that the information
mdicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal sffact as if made under eath; that } am an cfficer or director
of the corporation or the recelver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11if
changad, or on an attachment with.gn address, with alf other like empowered.

SIGNATURE: TFton) [Tree RowAra  z1uded s 4{as (oS

TYeED OR PRINTEDINAME OF SIGNING OVFICER OR DIREGTOR Oaylime Phohe 4




