2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 460321 Apr 18, 2007 08:00 Al
1. Eniy Namo Secretary of State
LEONARDQ'S PIZZA BY THE SLICE, INC. l'y
Princinal Place of Business Mailing Address
1245 W. UNIVERSITY AVENUE 1245 W. UNIVERSITY AVENUE
GAINESVILLE FL 32602 GAINESVILLE FL 32602
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, elc Suile, Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slale 4. FEI Numbar _ Apphed For
58-1549608 Nol Applicable
Zip Country Zip Country 5. Corlificate of Slatus Dasired O ?g.ggq::i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Namo
SOLOMON, SANDY JO
681 5 NW 57TH WAY Strecl Address {P.Q. Box Number is Nol Accoplable)
GAINESVILLE FL 32606 '
City FL Zip Code

8. Tha above named anlity submits this statement for the purpose of changing its rogtstered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signalure, typed or printed nama of ragistared agent and tile ~ appl.oabla, {NOTE. Regratered Agont signatute requirad whan renstanng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2007 Feo Will Be $§550.00 . ° T S
_ . rust Fund Centribution. [[]  Added to Fees
Make Check Payable to Florida Department of State °
10. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NIE P ] Detets lIE O change [ Addilion
NAME SOLOMON, STEVE NAME
STRFE] ADREss | 5B0B NW 99 TERR SRIETADDRSS | - oo0o07 14252
cy-sr-ap | GAINESVILLE, FL O CIY-SI-2IP 04/27/07-30014-013 150,00
i ST O] Delete it [ Change  [] Addition
NAME SOLOMON, SANDY NAME
STREET ADDRESS | 5608 NW 99 TERR STREE) ADDR $5
CHY-SI-7IP GAINESVILLE FL Y- $1-71p
nL VP O pelste L [ change [ Addition
NAME NEWMAN, MARK _ NAME .
STRECT ADDRESS | 3214 NW. BIST P~ - — = R <~ W STREET ADDHLSS T R - T -
CITY-81-2P GAINESVILLE FL cIrY-si-71p
TE 1 Delete THLE [ change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRI 88
CITY-S1-7IF CITY-SI-2IP
Li}il3 [ pelere TLE ' [ change £ Acdilon
NAME NAME
SIREET ADDRESS STRFE] ADDRLSS
CITY-SI-2iP CITY-S1-2IP
e [T Delete TITLE [J change ] Addilion
NAME NAME
STRICT ADDRESS SIREET ADDRESS
CATY-ST-21p CITY - §T-2IP
12, | hareby gertify that the information supplied with this fl ity tho exemptions conlained in Section 119, Florida Slalutes. | further certify that the information
incicaled on this reporl or supplemental reporl is tru alny signathro shall have tho same legal oflect as if mado under oath: that | am an olficor or diroctor
of the corporallon or the receiver or trustee empowere ertrims, pophrt as refuired by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11

SIGNATURE:

o v/
SIGNATURE AND TYPED OﬂPHlNTEDNAME OF SI%‘IG OFFICER OR DIRECTOR Care Daytme Phona #
N



