2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 697142

1. Entity Name

AMELIA'S FAMOUS FOR CALZONE RESTAURANT, INC.

Principal Place of Business

6841 5 US HWY 1792
FERN PARK FL 32730

Mailing Address

6841 S US HWY 17.92
FERN PARK FL"32730-2041

[y

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90007 050 ***150.00

| I

Py

VoA

A

|

2. Pringipal Place of Business 3. Mailing Address
SuANIEIAA'S TAL. RESH, St APt #, S1c.AMEL 1008 TTAL REST, DO NOT WRITE IN THIS SPACE
City & State y 4, FEI Number Applied For

GASSELBERRY, FL3 CASSELBERRY, FL 327 532250864 Nor Aopicanis
Z‘E Couniry Zip Cauntry 5. Cartificate of Status Desired O $8'75 A_ddilional
= g - - - .. ) o Fec Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LEQ, LAWRENCE
275 BAHAMA RD
WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

—Signature, typad or printed name of ragistered agenl and title if applicatite.

{NOTE: Registared Agent signalure required when reinstating)

DATE

9. This corporation is eligible o satisty its Intangible
Tax tiling requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY|1, 2000 Fee will be $550.00
Make Check !"ayable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

| K3

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

PD ,
LEO, LAWRENCE
275 E. BAHAMA FD. -
WINTER SPRINGS FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

[T Detete

[ change [ Addition

VST

LEQ, LAWRENCE

264 SHADYHOLLOW RD
CASSELBERRY FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

O peteie

CR2E034 (9/99)

(" Change ] Additien

TITLE

NAME

STREET ADDRESS
GTY-ST-2IP

[ oelate

Y

[J chenge L] Additon

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

7 Delete

[ change [ Acdition

sr-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

{1 pelete

[ change [ Addition

L

eT_ND
HEFL

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

(7 Delete

[Jchange [ Acdition

= | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as If made under calh; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reoort as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atachiment with an address, with ak other like empowered.
2/1¢]reew

RATURE = ONATRE 2 DIR L R Ry L&D
Daytmea Phone #

T _&IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Dats

|




