2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98000063027 Apr 26, 2007 08:00 Al
EniyName | Secretary of State

FRANKIE'S DEL|, INC. ) - - l'y :
Principal Place of Business Mailing Addross
1969 SUNSET POINT ROAD 1969 SUNSET POINT ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business - No P.O. Box # 3. Mailling Address

Suile, Apl #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)

Cily & Stale Cily & State 4. FE' Number ~ Applied For

59 3523092 Nol Applicable
Zip Counlry Zip Cauntry 5. Certificate of Status Desirad | Eg'zg l':idc:“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Nama

NOGARA, TRACY

1145 TRAFALGAR DRVE Sireet Address (P.O. Box Numbar 18 Not Acceptable)
NEW PORT RICHEY FL 34655

City FL Zip Code

8. Tha above namoed entity submil stalement for tho purpose of changing its registored oliice or registorad agent, or bolh, in he State of Florida. | am lamilar with, and accepl
the cbligations of registered ag '

SIGNATURE (—TM 4 (w\/ O—’

~d
Signawre, typea o urwnleMe o registered agent and hile ¢ appicagie, (NOTE- Pagistarac Agonl signalura 1 siad when reinstatng) DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HITT P [ Delele nr O Change ] Addilion
NAME - NOGARA, TRACY NAME R T

sIReEr Appecss | 1145 TRAFALGAR DRIVE STRELT ADDRESS N5A09/07-20125-007 150,00
CIY-ST-7IP NEW PORT RICHEY FL 34655 CIFY-ST- 2P

TIE ] polete TILE [ change ] Addilien
NAME NAME

SINET ADDRESS . SIRELT ADDRESS

Sy -SI-2IP CTY-ST- 2P

ninr [ pase TIsF e b i o [ Change  [] Addition
NAME - NAMI

ST LT ADDRESS SIHLIT ADDRESS

CIY-ST-21P CITY-S1- 7P

NILE 1 Dotete nr [ Change (] Addition
NAME NAME

STRIET ADDAESS SIRLET AR S5

CilY-Si- 2P CHTY-$T1-7P

T O petele THE [ Change  [] Additon
NAME NAME

SIRIET ADDRE S5 SIREET ADDHESS

CHY-51-21P CIY-81-2IP

il O Dolete L [ change ] Adailion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

GIFY-S1-2IP CITY-S1-21P

12. | hereby corlfy Inat tha informalion supplied with this fiing does nol qualify for the oxomplions conlainad in Section 119, Flonda Stalules. | furlher cerlify Lhal the informalion
indicaled on this report or supplomenial reporl is truc and accurale and thal my signature shall have lho same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the roceiver of irustee empowered 1o execule this report as required by Chapter 607, Flerida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment n address, with all other like empowered.

SIGNATURE:% (OAA— ' 4(16[07 Qz:t) L3718

SIGNATURE AN ITPEING R PRINTED NAWE OF StGNING OFFICER OR DIRECTOR Dalo Dayima Phone 1




