2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 05, 2004 8:00 am

DOCUMENT # P95000081457 ecretary of State
1. Entity Name : 04-05-2004 90393 001 ***150.00
FORT MYERS PIZZA SYSTEMS, INC.
Principal Place of Businass Mailing Address
4125 CLEVELAND AVE 2601 HOLLYWOOD BLVD
# 99 HOLLYWOCQCD FL 33020
FORT MYERS FL 33901
us
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Agplied Far
65-0614252 Neot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) . ) 3 Name - S
g&?LEORLE\F;%%OJD BLVD Strest Address (P.0. Box Number is Not Acceptable)
HOLLYWOQOD FL 33020
City FL Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisiered agont and title it applicable. {NOTE: Registered Agenl signatura reguired when reinsiating) DATE
9. Election Campaign Financing $5.60 May Be
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 1%. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete T wedukle, Parwne @hange [ Addition

NAME WEINKLE, BARNEY HAvE d Blvd
+io Ilyuwo v
STREET ADDRESS | 2601 HOLLYWOOD BLD srreer aponess | 2O
cv-si-zp | HOLLYWOOD FL 33020 sz | HoliYywo o 1. 23020
THtE ] Delete TITLE ! O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O velete TITLE [[JChange [ Addition
 NAME - - | - e . . — .~ - — - omm—— o - HAME e o et v = - ——— e L G e e b edmemme— e e m—  ———

STREET ACBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE £ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P L CITY-ST-21P
HILE O pelete TITLE [] change [T Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P CITY-57-21F
TITLE [J Detete THLE [ change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z41P CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat repoyt is true and accurate and thal my signature shall have the same legal effect as if made undier oath; that t am an offiger or director
of the corperation or the receiv trusiee ghpgfvergd 1o execute this repset.as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment Wj atdrdss, fithjall gther like empowered.
2/iafd  ([OsY)926 -8 |

SIGNATURE:
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daylime Phong #




