FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

697142

AMELIA'S FAMOUS FOR CALZONE RESTAURANT, INC.

(8)

Principal Place of Business Mai

6041 8 US HWY 1792
FERN PARK FL 32730

66841 5 US HWY 1782
FERN PARK FL 32130

TRV ATO TR

DO NOT WRITE IN THIS SPACE

ling Acdress

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] [26] 59-2950864 Not Applicable
Sulte, Apl. #, efc. Suite, Apl. #, etc. - i
P } g 5. Certificate of Status Desired ] 53'75 Additional
22 ;] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Gountey Zip Counlry 8. This corporation owes or has paid the culgp%ar Intangikle
E ;E-I E] ;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
LEO, LAWRENCE B3| Name
s mm RD 82| Strest Address (P.C. Box Numnber is Not Acceptable)
WINTER SPRINGS FL 32708
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and B0
agent. | am familiar with, and accepl ihe cliigations ol,
SIGNATURE

office or registered agent, or bolh, in the State of Florida Such chan

7.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registored
¢ was authorized by the corporation's board of directars. | hereby accept the appoinlment as registored

Seclion 607.0505, Florida Statutes.

Signature, typad o printed rsme of regtered agent and tile if

apphogﬂ-le (NQOTL: Regislerad Agent signatura required whan reinslating) DATE

.ﬁ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ OktETE 1ATILE [T Change [T Addition
NAME LEO, LAWRENCE 1.2 NAME
staeer aopress | 276 E. BAHAMA RD., 13 STREET ADDRESS
CITY-51-2P WINTER SPRINGS FL 140TY-S1-29
TITLE ﬁf [T DeLeTe 21MLE [T Change L] Addition
HAME LEO, LAWRENCE 27 NAME
streeT anoress | 284 SHADYHOLLOW RD 2.3 STREE] ADDRESS
eiTY-S1-21P CASSELBERRY FL 2.4 CITY- 5121
TITE 7 DECETE 31TILE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-71P
TILE ] peete 4.1 TILE [T crange [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
GTY-S1- 2P 4agiTy-51- 2P
TITLE [ oileTe 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2 54CIIY-S1-2P
THLE [T oeLete 61TILE [Jchange [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-ST- 2P 6.4 LITY - 5T-2iP

14, | hereby cerlify that the informalicn supplied with this il
indicated on thls annual report or supplemental annat
officer or director of the corporalion or the
Block 12 or Biock 13 if changed, ar on an atlachment

.

P

racaiver of trusteo empowered 1o executa this report as required by Chapter 607,

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furlher certify that the infarmation
report s truo and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
Florida Statutes; and that my name appears in

CR2E034 (10/97)



