2007 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) Apr 19,2007 8:00 am
DOCUMENT # P95000081457 R ecretary of State

1. Enlity Name
04-19-2007 90214 030 ***150.00
FORT MYERS PIZZA SYSTEMS, INC.

Principal Place of Business Mailing Addross
4125 CLEVELAND AVE

—a408-HOHYWERRBLYVD . .
#99 HOLLYWOQOD FL 33020
U

2. Principal Place of Business - No P.Q. Box # 3. Mili@ﬁd5ss
5. federal by

- - 7
Suile, Apl. #. elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Siate 4. FE! Number | Applied For
-0614
65-0614252 | Not Applicable

Zi Count Z Counlr i
P Y P ¥ 5. Cerlificate of Status Desired O $8.75 Addftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

SMOLER, BRUCE J
2611 HOLLYWOOD BLYD Slreal Addross (.0, Box Number is iNol Acceplabie)

HOLLYWOOD FL 33020

City FL ‘ Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered offlice cr registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signeturg, typed of prnied narre of reqisleren agent ang ulle r anpkcabie. [NOTE: Regsigrec Agent signatute requrec when renslatng) CATE

FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa’;alvale to Florida Department of State Trust Fund Conribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Celete e, [ Change  [] Addition
HAME WEINKLE, BARNEY NV
STREET ADDREss | 1040 S FEDERAL HWY STRFE] ADDRESS
CHY-SI-7IP HOLLYWOOD FL 33020 CITY- ST-71P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME . NAME,
STREET ADDRESS SIRLET ADDRESS
CITY-S1-21P cIry-Si-2IP
{113 O oelete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oty ez  oiY.zn e -
TTLE [ Delete e [ Change (] Addilion
NAME NAML
STRITT ADDRI 55 STREET ADDRESS
CINY-81-2P CITY-SI-/IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
SIRLC] ADDRESS STREF T ADDRESS
CITY-S1-2IP CITY-SI-2IP
TIIE 7 Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI- 2P

12. ! hereby cerlify 1hat Ihe information supplied with [his filing does not qualify for the exemptions contained in Sachion 119, Florida Statutes. | further cortify thal Lhe informabion
indicated on this reporl or supplemental report is lrue and accurate and thal my signature shall have lhe sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustoe empowered 1o execulo this report as required by Chapler 607, Flerida Statules; and thal my name appoars in Block 10 or Block 11
il changed, or on an attachment with an address, with all olher like empowered,

SIGNATURE: “Tod& [Newkly “[(olog (Asy) 926 -048]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cze Dayurme Poore §




