2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # 697142

1. Entity Name

AMELIA'S FAMOUS FOR CALZONE RESTAURANT, INC.

Mailing Address

5401 HWY 1792
" CASSELBERRY, FL 32707

Principal Place of Business

5401 HWY 17-92
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPAC

6. Name and Address of Current Registered Agent

FILED
. Mar 17,2005 08:00 AM
Secretary of State

|

RN RN

il

01172005 No Chg-P CRZE034 (10/03)
E 4. FEl Number . Appliad For
o §9-2250864 Not Applicable
$8.75 addilional
Fee Required

© 71 5. Certificate of Status Desired O

LEO, LAWRENCE
275 BAHAMA RD
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8. The above named endity submits this statement for the purposa af changing i_ts ragistered office or registerad agent, or both, in the State of Florida, | am f&miliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwre, typsd er printed name of reglstarad agert and tille if applicable.

(NOTE: Registerad Agent signetura raquired when reinstaling)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added i Fees

10, OFFICERS AND DIRECTORS ]

WE PD

LEO, LAWRENGE
276 E. BAHAMA RD.
WINTER SPRINGS, FL ~

NAME
STREET ADDRESS
CITY-ST-2P

A
SRRt 150, 06

03/ 108"

VST

LEO, LAWRENCE

264 SHADYHOLLOWRD
CASSELBERRY, FL

TE

NAME

STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CiTY.ST-21P

TITLE

HAME

STREET ADDRESS
Qiry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

Tme

NAME

STRPET ADDRESS
CiTY-S1-2P

12. 1 hergiy certify that the information supplied with this filing dees not qualify for the exemp

indicated on this repart or supplemenial repart is rus and accurate and that my signatura shall have the sama legal efiect as if made under cath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 1o sxecute tys report as raguirad by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 it

44 £ey

changed, of on an attachment with an gddress, with all otivir ke

SIGNATURE:

tion stated in Section 1 19.07%3)0)_ Florida Statutes. | further certily that the infarmation

~f830-1212)

OF SIGNING OFFISER OR DIRECTOR

Leo

Daytime Fhone #

2/13/%7 o7




