2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008089 FILED
1. Entty Name Mar 27,2000 8:00 am
SLICE OF CHICAGO PIZZA, INC. Secretary of State
03-27-2000 90105 023 ***150.00
Principal Place of Business Mailing Address
4820 GANDID STREET ) 4820 CANDID STREET _
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8030
R T MDA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Applied For
65-0015413 Neot applicable
Zip Couniry Zip Country | 5 Cenificate of Stalus Desies O ﬁggi Lﬂ‘g‘g‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNOVA, LEONARD Streat Address (P.C. Box Number is Not Acceptable)
4820 CANDID STREET L
CAPE CORAL FL 33904
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and Ile if applicable (NOTE' Registered Agént signature required when reinslating} DATE
o igib ; bl FILE NOW!! FEE f5.$150.0
. This corporation is eligible to satisty its Intangible Eﬁ.ﬁﬂ.ﬂa . } : }
Tax fiI\'ng rgquiramem and elects to do so. After MAY 1, 2000 Fea will be $550.00 10. ?E(S:thgﬂn%a&ai?bnu::nénc\ng 0 i?d.gqohg?éfe
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 127 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Deiete TITLE [ Change [ Addition
NAME CANNQVA, LEONARD NAME
street anoRess | 529 S.E. 17TH AVENUE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2IP
TITLE L C.Dakete . TITLE . - — [J charge [} Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-ZIP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filieg Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is e and dcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.amfpetvered s execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
nt with ' with_aH"Other like empowered.

changed, or on an aftechme T
SIGNATURE: @ e =-25-99 C,W/) 7¢52262

B Ay TS f
NATURE ANDTVtEg,BfI PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone

CR2E034 (9/99)



