2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P95000081457 Secretary of State

1. Entity Name
05-02-2005 90394 046 ***150.00
FORT MYERS PIZZA SYSTEMS, INC.

Principal Place of Business Mailing Address

4125 CLEVELAND AVE 2601 HOLLYWCOD BLVD
#99 HOLLYWOOD FL 33020
FORT MYERS FL 33901 —

us

IR

2. Principal Place of Businass 3. Mailing Address ”II“
2408 Pollyweod By
Suite, Apt. #, elc. Suite, Apl. #, etc. ¥ 15t MOORE CR2E034 (10/04)
City & State ity &, State 4. FEl Number Applied For
% /7‘1 Wﬂ?ff FL 65-0614252 Not Applicable
Zie Country 'SZ%G 20 Country 5. Certificate of Status Dasired (] ?i‘;gmg:éﬂonaj
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
g&?LEgLE\F(‘e%EOJD BLVD Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD 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

Sgnature, typed of printed name of registared agant and e 1t eppkcable (NOTE Regrstered Ageni signature requied when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE P O Delete TILE [1Change  [] Addition
NAME WEINKLE, BARNEY NAME ’

STREET ADDRESS | 2408 HOLLYWOQD BLVD STREET ADDRESS

CITY-ST-2P HOLLYWOQD FL 33020 CITY-S1-7P

JITLE [ Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE- — —— e - - Ooelets - -B e M change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3P CITY-5i- 2P

TILE 1 Delete LE [ change (] Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

CITY-51-2I9 CITY-ST-2IP

TLE . 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SI- 7P

TITLE 7 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 2 CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Py is trke anf] agfurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gredite efetuteyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lj/lb} 0y I -Fb-9¥P!

Date Dayums Phons #

of the corporation or the receiver or tryg
changed, or on an attachment with ag gl




