2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 460321 Apr 27,2005 08:00 AM
1. Endly Namo - - : Secretary of State
LEONARDQ'S PIZZA BY THE SLICE, INC.
Principal Place of Business _— . ' ) o Ty_lajhng Addrass R : R ) - -
1245 W, UNIVERSITY AVENUE _1245 W. UNIVERSITY AVENUE
GAINESVILLE FL 32602 - ST T . GAINESVILLE FL 32602
uUs . “uUs
i R
Suite, Apt, #, etc, T T Suite, Apt. #, etc ’ 15t MOORE CR2E034 (10/04)
City & State T City & State : : 4, FE| Number ) Appled For
) . 59-1549608 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (| fese'gg"‘;fs;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
T e = T Name
28:‘50 II\\IAV? hé’-,?—ﬁN\BX\:] 0 Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606 ==
City FL Zip Code

8. The above named antity submits this statement for fie purpose of changlng its reglstered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ” ’

SIGNATURE = - -

Siynatute. typad o prmlad name o regisieréd agent arid tile if apptcable {NOTE Ragrsterad Agent sighaturs lequrrad when rewrsliting) - DATE

FILE NOW!!! FEE IS $150.00 ‘ g. Slection Campaign Fihancing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontribution
B! o s d
Make Check Payabie to Florida Depariment of State D AddedtoFees
10, o OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 7 Delete d: ' [ Change [ AddRlion
NAME SOLOMON, STEVE NAKE
STREET ADDRESS | 5608 MW 99 TERR _ SIBTETADORESS
CiTy-8T-2P GAINESVILLE, FL O oy s 7P
it sT 0 — T ' 7 Detete TiiF B ’ Tl change [ Addition
NAME SOLOMON, SANDY NAME HNE0033438T
STRELT ADORESS | 5608 NW 99 TERR IKEET ADBRESS M4/ 273 0R-5004 2001 150.00
ory-s1-2P GAINESVILLE FL L Uy &1-21P
g VP R Cloelete | e | [ Change ] Addition
RAMC NEWMAN, MARK NAME
SIRECT ADDRESS {3214 N.W. 51ST PL STHEET ADDRESS
CiTY-§7.21P GAINESVILLE FL ITy-ST- 4P
e ) T 7 Defete T [JcChange [ Addition
HAME NAME
SIREET ADORISS STHFETADDRESS
Y- sl-ap CITY-ST- 7P
e i - 3 Daiste me ' [Jchange [ Addition
MaME NAME
SYRLET ADDRLES STRF T ADORESS
T ST 2P CITYLS)- 1P
fitg ' - - O petete s T O Change (] Addilion
NAMT BAMC
S1REET ADDRESS ) o STRCT ADDRESS
cry-§T-2IP - CFY S1-2°
Pany. i

12. | hareby certify that the nformation s&ﬁ?f&f i this fling does ngi qualify for the exemption stated in Section 119,07@){1), Florida Statutes. | further certify that the information
indicated on this report or supplemantagfrepdris true and acaatf and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or tr 2 f1g on as required by Chapter 607, Florida Statutes; m/chhat my name appears in Block 10 or Block 111

changed, or on an attachment with g/ 32 :‘: s. with ali othe dred. )
' z//(u/ 0 1534 7F oloey

SIGNATURE: (Y f
SIGNATUFE_AND TYPED n:l Pnlnyfn NAME OF SIGNING OFFICER OR OIRECTOR - Cate Daytme Phone #




