FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 | ovON O CORORTIONS Secretary of State

DOCUMENT # P96000008089 (0)

1. Corporation Name

SLICE OF CHICAGO PIZZA, INC.

A

Principal Place of Busingss Maiing Address
2950 DEL PRADO BLVD 2050 DEL PRADO BLVD
GAPE GORAL FL 33904 CAPE CORAL FL 33904-7260
3. Date Incorporated or Qualified 3a, Date of Last Beport
e 01/22/1896 o
2. PFrincipal Place of Businoss 28, Mailing Addross ' 4, Ft | Number ) Applicd For
21] e by 08 S / 3 Not Applicabo |
Suite, Apl. #, etc. Suite, Apt. ¥ ete. iti
uie. Ap e Hie. AP we §. Cerlilicale of Status Desired D $8'75 Add.lllonal
22 e Feo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 28l Trust Fund Cantribution £l Added 1o Fees
Zip __ Country o dn __ Couniry 8. This corporation has liability fointangible tax under s. 199.032,
24] R - e ) _Florida Statutes x\fea [ N0
9. Name and Address of Current Reglstered Agent o _ o _____10. Name and Address of New Reglstered Agent .
CANNOVA, LEONARD Bi| Name
2950 DEL PRADO BLVD 82| Sircct Address (PO Box Number is Nol Acceptabla) ’ T
CAPE CORAL FL 33904 - o
83
841 City - FL | J Zip Code

11, Pursuant ta the pravisions af Sections 6070507 and 607 1508, Flurida Slalulcs, the above-namoed carporation submits this staternent for the purpose of changing its reglisterad
office of registered agent, or bolh, i the State ol [orida, Such change was authonized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the chiigatons of, Scchan 6070005, Florida Statutes

SIGNATURE

Signatore, fyped of printtd e ot

shord ages @il Uie d grplcane (N ‘1| Fogideren Agent sigrati s e qores won reinstating)

G.Joss not quallfy or the exemption slated in Soction 119.07(3)1), Tlonida Statutes, | further cerlify thal he

ual reporlis true and accurate and that my signatuce shall have the same legal effect as if made under oalh; 1hat
trusloe empowered 10 execute this report as required by Chapter B07, Florida Statutes; and thal my name

afiment with an address,

W =0~ F

14. | do horeby cerlify that tho inforrmation suppthed wath this i
infermation indicaled on this annual report ar supprencet)
| am an ofticer or dircctor of tho corporalion or 'th 2T

appears in Biock 12 or BOCK&IC?IHH(]CH
QICANATIIRE- s

12. Of [ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TTLE D R B AP (TaT REELT: ehange [ Addition
NAME CANNOVA, LEONARD 1.2 Name

steet aooness | 529 S.E. 17TH AVENUE § 31N ] ATURESS

Y- ST- 2P CAPE CORAL FL 33990 14CITY SI-7fP

TIFLE ” T ““D_UEI ETE o AR T D Changemm
NAME . ? 7 NAME

STREET ADDRESS 23 SINELI ATIDRFSS

CiTY- 8T-7IP 2 AGHY-81-210

TITiE I I VA TA TR h [T crenge 1) Addition |
NAME 3.7 NAM;

STREET ADDRESS 3.3 51REE1 ADDRESS

CITY-S1- 2P . . L ] 34 CliY-S81-7IF )

TILE T ‘ Iy 41t - - [ crange T Addifion
NAME A2 RAME

STREET ADDRESS 43 5TREE] ADDRESS

CATY-ST-2iP 44 CNY-51- 710

WLE B B TS SR - [ charge [ Additon |
NAME 57 NAME

STREET ADDRESS 53 STREEI ADDAESS

CITY-ST-21P 54 CTY- ST 21 B
TITLE T "_D ﬁilFTE: ﬁ\.'I'ﬁL[ o |:| CI’IHTIQC D Add\ﬂdh
NAME b 7 NAME

STREET ADDRESS G3SIREET ADDRISS

CITY-S1-2Ip o EADMY-5T-20

commoy AR, LI | Mar 14 1997 8:00am
ANNUAL REPORT E Sccretary of State

CR2E034 (9/96)



