2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 697142

1. Entity Name

AMELIA'S FAMOUS FOR CALZONE RESTAURANT, INC.

Mar 17, 2008 08:00 A
Secretary of State

Mailing Address

5401 HWY 17-92
CASSELBERRY, FL 32707

Principal Place of Business

5401 HWY 17-92
CASSELBERRY, FL 32707
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E 4. FEI Number Applied For
59-2250854 Not Applicable
5, Certificate of Status Desired O $8.75 Additianal ‘

6. Name and Address of Currant Ra_glstered Agent
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1 ‘

the obligations of registered agent.

SIGNATURE

Signatura. typed o printed name of ragisterac agent and btle if appticabla

{NOTE: Ragsterec Agent signature required whean ianslaing)

DATE

FILE NOW!II FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributon.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIry-§1-2P

PD

LEO, LAWRENCE

275 E. BAHAMA RD.
WINTER SPRINGS, FL

VST

LEO, LAWRENCE

264 SHADYHOLLOW RD
CASSELBERRY, FL

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

" TTE
NAME
STREET ADDRESS
CITY-§1-2IP

TALE

NAME

STREET ADDAESS
Ciry-S1.21P

TME

NAME

STREET ADDRESS
CITY-51-2IF

i

TITLE

NAME

STREET ADDRESS
CITY-5T-2F
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12. | hareby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this reporl as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dees not qualify for the exemptions conlalned in Chapter 119, Flonda Stalutes | further cemfy that the information
accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LARLY [ O
3 /3 Jog

sEnywﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &



