»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #697142

1. Entity Name
AMELIA'S FAMOUS FOR CALZONE RESTAURANT, INC.

Jan 20, 2006 08:00 AV
Secretary of State

Mailing Address

5401 HWY 17-92
CASSELBERRY, FL 32707

Principal Place of Business

5401 HWY 17-92
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

MEENIART AR AR

01142008 No Chyg-P CR2E034 (11/05)
4. FE! Number Appiied For
59-2250864 Not Applicabie
5. Ceriificate of Status Desicad ~ [] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent

LEQ, LAWRENCE
275 BAHAMA RD
WINTER SPRINGS, FL 32708

R L T

O NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registersd office or registered agent, o bath, in the State of Flerida. | am familiar with, and aceept

the cbligations of registarad agant. ,

SIGNATURE ]
Signaturs, Iyped of printed name of registored agent and 1tle f applicitle.

" (NOTE; Registered Agent signaturs required when relnstating)

FILE NOW!! FEE 18 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Efection Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIFECTORS |

PO

LEQ, LAWRENCE

275 E. BAHAMA RD.
WINTER SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CiTY-5T-0P

VST

LEQ, LAWRENCE

264 SHADYHOLLOW RD
CASSELBERRY, FL

frE

NANE

STREET ADDRESS
CITy-§1- 28

HILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TiLE

HAME

STREET ADDRESS
CITY-ST- 2P

THE

NAME

SIREET ADDRESS
Cny-sT-aP

TIME

NAME

STREET ADDRESS
Ciy-Si-2p

EYEV AR

DO

4561
R-00L 150.60

N

T
IN THIS SPACE

RITE

b T

12. | hereby cortify that the information supbﬁeii with this filing does not quaﬁiy fer the exéﬁwpt’sdns contained in Chapter 118, Florida Statutes, {further certify that the information
ature shall have the same legal effect as il made under cath; that | am an officer or diractor
quired by Chapter 607, Florida Statirtes; and that my name appears in Block 10 or Block 114

indicatad on this report or supplamental report is true and accurate and that my st
of the corporation of the receiver ar trustee empowered to
changad, or on an aitachment with an address, with alt

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayime Phone ¥

| /—A}_gru Leo !/n’/"s \o7-Fyo- 11




