2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # 460321 Apr 24,2006 08:00 AN
1. Enity Nam Secretary of State
LEONARDQO'S PIZZA BY THE SLICE, INC.
Principal Place of Business » Mailing Address “
1245 W, UNIVERSITY AVENUE 12458 W, UNIVERSITY AVENUE
GAINESVILLE FL 32602 GAINESVILLE FL 32602
- - o RN AT R
: 3 - Lo
2. Principal Pace of Business 3. Maiing Address
Sute, Apt et I A — 15t MOORE CR2EC34 (10/05)
City & Stale ’ City & Stat ' 2 FEr N — ~T Tapohed For
’ o YR "™ 59-1549608 I——Eq%f—;;;-,,;f;t,
2P Country Zip Country 5. Cerlificate of Staus Desred O ?ei g;&?:ém”ai
6. Name and Address of Current Relistered Agent ' 7. Name and Address of New Ftegistered Agent i
Name
gg]LSOH\}(\? NS%?-&NVEK\;’ 0 Street Address (P O. Box Number s No Abceptablle} :
GAINESVILLE FL 32606 - -
City ‘ ) ’ FL Zip Code‘ -

8. The above named entny subimits thls siafemenl far the purpose of changing #s registered office or regxsterad agent, or both, In the State of Flonda iam famiitar with, and accep(
the cbiigations of regisiered agent

SIGNATURE e = - NS o : : b
Sighalare, typad or prined name ol registered agent end lite 4 apphcatie NOTE Fegrsierad Agert signature requirad when ronstaing) DATE

Lwte Bl =

L35

FILE Nown! FEE IS $150 UD
_ - After May 1, 2006 Fee wm Be $550.00
\\ﬁake check Payabie to ﬁonda Department

9. Elechon Campaign Financing  $5.00 aay Be
Trust Fund Contribution. 0 Added to Fees

H

Sy T e e T - i . i
10, - OFFJCERS AND DIRECTORS 11. ADDITICNS /CHANGES TO CFFIGERS AND DIRECTORS IN 11 .
TIE P [ telete TiLE [IcChange [T Addilien
NAME SOLOMON, STEVE NAME
STREET ADGRESS | BEOB NW 8% TERR STAEET ADDRESS
ory-ST-2P {GAINESVILLE, FL O o ] Gn-5i-2p e e - -
TE 8T O Deste e UUUUUUuﬂDl 3 [ chen ¢ Tl adition
NAME SOLOMON, SANDY HAME F/04 /068 DUE&- Ji ?.:;D E:LILB
STREET ADDRESS [BB0B NW 8% TERR SYREET ABDRESS
UTY-ST-2F  JGAINESVILLE FL . ; civy-5-2p .
me o lyp : BUPUEES - 17 Degens gomE. - . D2 change [ Addiion
NAME NEWMAN, MARK HAME
STRELT ADORTSS 13214 NW. BI1ST PL STREET ADDRESS
CI-ST-IF {GAINESVILLE FL N Ciny-SI-2p l i
TME 3 Delete TinE [ change 3 'Aodition
HAME HAME
STREET ADBRESS STREET ADDAESS
Gty -5T. 20 ) CiY-ST- 2P B . i -
TNE 3 Detate THE [ change [ Addition
NAME NAME
SYAEET ADORESS STAFET ADDAESS
CiTY -ST-2P _ CiTY-S1-2P _ , -
TTLE 7 Deete THLE I Change [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-$5-2P B , L CIY-57-2P

12. 1 hereby certily that the information supp xed wwh this nhng dos
indicated on this report or suppismental repont is rue and aptis
of the corporation or the receiver or fruslee empowered ok
if changed, or on an attachment with an address, wilh alygehu

SIGNATURE: .‘-J ..u‘ Py %/4? /ﬂé’ 77 ?“WZ

SIGNATURE AND TYPED OR PRT OR . . Oaytime Phong #

qualliy for {be exemptions contained i Section 118, F!cnda Statutes. | furiher cemfy that the information
4 and (el T gnalur shall have the same legal effect as if made under oath, that cificer or director
g6 requipsd by Chapter 607, Florida Statutes: and that my name appe k 10 of Block 11




