2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # P25000081457 Secretary of State
1. Entity Name (03-21-2006 90033 013 ***150.00
FORT MYERS PIZZA SYSTEMS, INC.
Principal Place of Business Maiiing Address !
4125 CLEVELAND AVE 2408 HOLLYWOQOD BLVD
# 99 HOLLYWOOQD FL 33020
FORT MYERS FL 33901
us
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Siale 4. FEI Number Applied For
65-0614252 Not Applicable
Zp Country ap Couniry 5. Cenificate of Status Desired O ?ge'ggj;?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMOLER, BRUCE J :
2611 HOLLYWQOD BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The atrove named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sighature. typea of praited name ol registered agent and Lile || ppphcatle (NQTE Remistead Ageet snalure reuuned when resnsiating) OATE
.* FILE NOW!! FEE IS $150.00. - ‘ o
9. Eiection Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 © - paig 9 $5.00 may Be

Trust Fund Contribution.  [J  Added to Fees

Make Check Payahle to Flonda Depanment of State

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

TINE P 7 Detete TIme Erange [ Addition
NAME WEINKLE, BARNEY MAME

STREET ADDRESS | 2408 HOLLYWOOD BLVD swictaooness | f OYQ S, Fedeasl Hwy.

oT-s-2f |HOLLYWOOD FL 33020 oIY-51- 20 Holly wseo el FL. 3300

TILE O Delete TITLE ' JChange [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P [ITY-S7-2IP

THLE - -E)-pekete THE 3-Changs ] Addition
MAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST- 217 Cify-S87-2IP

TITLE O Detete THTLE [JChange  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

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

TILE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

IiILE O oelete Nt [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-zZ1P ClW-ST-ZIP

12. | hereby certily thal the intormation suppligd with this tiling does not quality for the exemplions contained in Section 119, Florida Statutes. ! further certity that the information
indicated on this report or supplementa) rffoort isgrue ghd ageurate and that my signature shall bave the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfsph O ; 1 is repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
‘ ) powered.

pl\aémw‘-x' ?/ﬁ!oé I 926-0yP)

SIGNATURE AND TYPED OR PRINTED NAME OF Slq‘lMG GFFICER R DIRECTOR Dare Daytime Phone &

SIGNATURE:




