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STATEMENYT OF GHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o FOR CORPORATIONS

+
Ld

Pursuant to the provisions of sectians 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of _Florida
in order to change its registered affice or vegistered agent, or both, in the State of Florida.

1. The name of the corporation;__Mike & Ed's Pizza, Inc.. . e L -

2. The principal office address:____1{56-R F. Hillshorn Rivd.

— . . Peerfield Beach, TL 33441

3. The mailing address (if different);__ Same _ : T -

I - e

4. Date of incorporation/qualification: _ 01/11/35 . Document number: _P030000305096

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

<
=2 <
2. oo
James B, Lvon, FEsqg. L . .. " .Y 5in
z .
7 -
3300 University Drive, Suite 802 -:5 P
w St
Coral Springs, FL 33065 _ _ : < oo,
22
6. The name and street address of the new registered agent (if changed) and /or registered office g ‘?;
(if changed): o Y

Michael Solo e . - o -

1156-B E. Hillshoro Blvd.
(P.C. Box NOT aceepiable)
Deerfield Beach, FL 33441

The street address of its _re%istered office and the streef address of the business office of its registered agent,
as changed will be identicat,

Such change was puthorized by resclution duly adopted by its board of dirgctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

L . -t Michael Sclo, President
[Signatitre of an afttcer or direcior) (Prinfed of typed name and flle}

I hereby accept the appointinent as registered agent and agree to act in this capaciiy,
rihér agree fo comply with the pravisions of all statutes relative to the proper and complete performance
of my dufies, and I am familiar with and accept the obligation of ?Zy position as registered agent. Or, if this
ocument is being Filed merely tareflect a change in thé registered office address, I hereby confirm that the

earparation flas Been notifig w ting,of this change.
ﬁ Ay /7 O

Date) 7~/
If signing on behalf of an entity:

Michael Solo, President . . - S L
(Typed or Printed Name)

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

.



