" " 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2007 08:00 AT

DOCUMENT # 697142

1. Entity Name

AMELIA'S FAMOU S FOR CALZONE RESTAURANT, INC.

Principal Place of Business Mailing Addrass
5401 HWY 17-92 5401 HWY 17-92
CASSELBERRY, FL 32707 i CASSELBERRY, FL -32707

AR MR

Secretary of State

" 01202007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
53-2250864 Not Applicable
. i : $8.75 Addnional
L. - 5. Cartificate of Status Desired d Foo Roquired

8. Nama and Address of Current Registered Agent ] g [ ot e . R '.‘f I
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v

a
T LI .

8. The above named entily submits this statement for the purpose of changing s registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE ' d . i . : = - - ) .

+ Signature. lypsa of printed name of ragistered agen and nue f applicaoky {NOTE. Regislored Agont s:gnature required when renstating) | %+~ . s DATE .
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10.° OFFICERS AND DIRECTORS | PR
e PD LT e S
NAME LEQ, LAWRENCE a . R ) 1 ¥
STREET ADDRESS | 275 E. BAHAMA RD. . , R _' " P ’ . .
CITY-ST-21P WINTER SPRINGS, FL " o ‘ " Sk
TI1LE V8T . . : ‘ ’
NAME LEQ, LAWRENCE
STAEEY ADDRESS | 264 SHADYHOLLOW RD . : :
CITY-ST1-21P CASSELBERRY, FL . . o L
it " .
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NAME A o L
STREETADDRESS }: , - . - T ' N A
CITY-ST-21P . e B n e

12. | heraby certily that the information supplied with this filin ng does not quality for the exemptions comained in Chapter 119 Flonda Slatutes I"furtfiarcartity that'the information *
indicalad on this report or supplemenial report is trua and accurate and thag my signature shail have the same legal effect as if made under oath; thal | am an ollicer or diraclor
of the corporation of the recewver or trustee empowered 10 execute this r t as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all other like em d,
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