2008 FOR PROFIT CORPORATION

ANNUAL _REPORT {AR) FILED

DOCUMENT # P28000063027 Apr 28,2008 08:00 A
1. Enlity Name
oy Secretary of State
FRANKIE'S DELI, INC.
Puncipal Placae of Busingss Maling Address
1969 SUNSET POINT ROAD 1865 SUNSET POINT ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Puncipal Place of Busingss - No PO. Box # 3. Maling Adcrass
Suite, Apt #, etc. Suite .Apf #, oic 1st MOORE CR2EN34 (10f07)
City & Gtate Cny & Stale A. FEI Number Appiied For
59-3523092 Not Apsheable
Fdlp) Caouriry Zp Country 5. Certficate of Staus Des red 0 ?g;zesqﬁ?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOGARA, TRACY
1145 TRAFALGAR DRIVE
NEW PORT RICHEY FL 34655

Sireet Addiess {(P.O. Box Mumber is Nat Accaptabie)

City FL Zip Cade

8. The apowve named ertity subrnitz ing statemeant for the puraese of changing s registered affice or regstered agant, or eotr in the State of Flonda, | am tarnidiar with. ang accept
1he: obigations of tewiste ed agenl.

SIGMATURE

Egnatae, Lo O 20l 1t 4 S el e an L i cate, DTE FEHISHARE AGHT LTl urs @ JrRT o s falingt DATE

: FILE- NOWI" FEE IS: 8150 [/ R
:: Aﬂer -May:1, 2008 -Fee Wlll Be 3550 00 :
Make Check Payable to Florlda Department of State

9. Election Camoaipn Financing $5.00 May Be
Trust Fund Centniution. [ Added to Fees

10. AFFICERS AN PIRECTORS 11, ADDITIONS, CHANGES T0 OFFICERS AND DIRECTORS IN 11

TE P 3 peete il 1 Chaga 3 Aaditen
NAKE NOGARA, TRACY WEME L e

STHEFT ADOMESS [ 1145 TRAFALGAR DRIVE SIRIFT ADOAFSS iy L0000 605

civ si-22 |NEW PORT RICHEY FL 34655 ST 21 05/ 20/08-50045-024 150, 1

TITLE O peete TITLE T Crange [ Aadinon
HeME HARE

STREET ADDRESS SIRFFT ADTRESS

oITY-S1-71 CIrY-ST-2ip

Tt T peete THLE [ cramge [} Aadition
TS HAHE

STREET ADGRESS STREET ADIRESS

ATy ST 20 GITY- 5T 717

JHLL 3 Deete MLk [ Change [ Azddition
HAME N

SIRZCT ACGRLSS STREET ADORESS

CIe-S1-212 CIY-51-20

TTLE O Deee TITLE [Geramge [ Aadilion
HAME R

SIRECY ADDICSS STRLLT ADDRESS

LTy -51-2P EIrY-51- 2P

TMiE I Dewele e [ Change £ Agttition
MM Haraf

SIREET ALGRLSS SIREET ADOALSS

2y -5 g Y 81 ze

12. | hereby certty that the informalion suopled watk s filing does not quality tor the exernpst ons contangd in Section 118, Florida Staiuies 1 furtner certity that e nionmalicn
indhcated on 1us report or supplernental report is e and uccurate ana that my sigrature snall bave the same legal oftact as if inade under oalh; that | am an erhcer of d rector
of the corporaiion or tne receiver of trusiee empowered 10 execule this report gs requited by Chapiar 607, Ficrida Statules. and that mmy name appears in Slock 12 o Block 1

it changeo, or on 20 attachment with an address, with ail cther ke empowered.
R 2.'7) H4bBTTS]
SIGNATURE: 4(2*{ o8 C
ME OF S1GNING OFFICER OR DIFECTOR Tre Dwtg e e




