2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P00000024035 Feb 25,2008 08:00 AN
1. Ertily Name S
ecretary of State

LEQ'S PIZZA ITALIANQ, INC. - l'y
Puscipai Place of Business Mailing Address
5627 SAN JOSE BLVD 5627 SAN JOSE BLVD . '
T | e “"“Il‘ ”’ ||”l ||m ||”'||m ||m ||”| "I'I Im' "{" “‘I‘ |m||’ ” ’m
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross .

Suite, Apl, #, elc, Sulle, Apt. #, etc. . 18t MOORE CR2E034 (10/07)

City & State City & Stite 4. FEI Number Apnlied For

' 59-3644024 Not Apghcable
Zp Counsry Ze Country 5. Cenficate of Status Deswed [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

S:‘S%AéjkthgSDEHSLVD #152 Sreet Address (P.Q. Box Number is Nat Accentahlg)
JACKSONVILLE FL 32257

City ’ FL Zip Coda

8. The asove namedi entity submits this statement for the purpose of changing its registered office or ragisterad agenrt, or cotr, 1n the State of Flonda. | am familiar with. and accept
the obhgations of regislered agent.

SIGNATURE

Segnotlure, Lepont G perced 1an o Of e slend gert ael LLe s phoazie (1.OTE Ragmsivrag Ager 1 sgnalute me i whon o gt DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribition. [ Added to Fees

10. OFFICERS AND DIRECTORS : 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TR PD 7 Detete mmE o [ Change [ Aodition
HAME CANAJ, LEANDRO HAME TEIET S

STREET ADDRESS | 9439 SAN JOSE BLVD #1582 SIAEE? ADDRESS e f%j";.!‘.li%l.;l.l"'.ﬂ"'ﬁb%‘:_'D-TJ-:- 150,00
Ciry-st-21p JACKSONVILLE FL 32257 CITY-5T- 2P bz e i Lo 10,

TITE [ Deete e O charge [ Addition
NAME . HEME

STRFET ADDRESS STRELT ADGRESS

CITY-51- 2P CITY-ST-21P

Tyt 1 Datete TILE [ change [ Addition
HAME — tepdE

STREET ARDRESS STREET ADDRESS

GTY-ST- 218 GiTY-51-2P

e O pelete THLE [ Change ] Addition
NEME . HAME

SIREET ADDRESS STREET ADURLSS

CITY-ST-21P CITY- ST- 2P

TILE [1 Detate TILE [dconange [ Additon
HAME HAME

STREET ADURESS SIRCET ADGALSS

CITY-SI- 7P CITY-§1- 217

mE [ petele TILE O change  [T1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cIY-51-21° : CITY-ST- 240

12. ) heraby certify that ths infermation suppfied with this filing does not qualfy for the exermptions contained in Section 118, Flerida Statutes | furthar carlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have tha same legal eftoct as if made under oath: that | am an officer or director
of the corporation or the receiver ar trusiee empowered lo axecule this report as required by Chapter 607, Florida Stztutes: and that my name appears in Block #0 or Black 11

it changed, or on an ayﬁem with an asg, wilhi ail other like empowared.
” " B %ar/ 14
SIGNATURE:. Ve é 107 278 &
SIGNATURE AND TYPES OR PRINTED NAMY OF SIGNING OFFICER OR CIRECTOR fa:-a / Dyt Fone #




