—2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) "FILED

DOCUMENT # P98000063027 Apr 27,2006 08:00 ANV
1. Entity Nama
FRANKIE'S DELI, INC. : Secretary of State
Principal Place of Business Mading ;Addresé o )
18689 SUNSET POINT ROAD 1963 SUNSET POINT ROAD ,
T L
2. Procipal Place of Business 3. Maling Address '
Suite, Apt, ¥, eta. Suite, Apt. #, etc. i 1st MOORE CR2E034 (10/05)
Cuy & State o Cily & State i 4, FE! Mamber |~ TAephed For
59-3523092 [ Jot Appicars.
Zip Couniry Zp Counlry 5. Certificate of Staius Desired |} §e8e‘g§q$f§;ﬁ°“a{
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%Aﬁé ;if_\gXR DR B Straet Addrass (P.O. i;c:; ﬂun;ber {s}ﬁot &ceptabie}
NEWPORT RICHEY FL 34655 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Plorida. 1 am farmiliar with, and accs
the obligatons of registered agent

-
13

SIGNATURE

Sigaatuee. lypea of prEned name at 1Egsiuieg émml ang Hile § apphcatne (NGTE Regsicren Agent signauee eaprred whet seinstaling) I DATE

- FILE NOow!! FEE IS $150.00° . _ o
. : T T 9. Election Campaign Francing  ~ $5.00 May e
- After May- 1, 2006 Fee WAll Be $550'0-0- - Trust Fund Contnbution. 3 Added {0 Feas

Make Check Payabie to Florida Departiient of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1)
e P T Dosee  § mme ' B ] Change ~ [Ta
NAME NOGARA, TRACY NAME

STREET ADORESS | 1145 TRAFAGAR DR, STRELT ADDRESS UO0000s29350

oStz INEW PORT RICHEY, FL 34655 _ g omsem {509/06-R0095-023 150,00
TIILE ] Deigte TLE O Change [
HAME HAME

STRELT ADDAESS SIRFET ADDRESS

CiTy-§7-7iF LTy -57- 0P

THE O Defee TR ClChange  [Tacts
N MAME

STREET ADDRESS STRLET ADDRESS

CiTy-57- 4P LifY-S1-2IP

TILE O Delele TTLE (1 Change [ &
NAME " NAME

STREET ADDRESS STREET ACDRESS

CIY-g8r-2ip Lily-87- AP

Tt Ooeete | e [ Ctange (3 At
HAME HAME

STREET AGDRESS STREFT ADDRESS

CITY-ST-2P CIY-§7-29

WL 3 Delete e [ Change T aeii
NAME HAME

STRECT ADTAESS STREET ADDRESS

ITY-ST-IiP ' CIre-57- e

12. 1 hereby cerlify that the informauon supplied with this filing does not quality for the exemptions cantained in Sechign 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath, thai § am an officer or direci.
of the carparation ot the recever of rustee empowerad to exscule this repor as required by Chapler 607, Florida Statutes, ard that my name appears In Blogk 10 or Biock 1
#t changed, or on an aliachment gith an address, with & other fike empowereg

snGNATUREf];«\ “Thae~{ NOEAIA 4[;% (Db At ade3lTle

SIGNATIWE AN TYFED OR PRINTED nﬂ{az OF SIGNING OFFICER OR DIRECTOR Daly T Daytme Prono £




