2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

SLICE OF CHICAGO PIZZA, INC.

DOCUMENT # P96000008089

Principal Place of Business

1227 MIBAMAR S
CAﬁE/Jé?RA L 33004

Mailing Address

1227 MA]
ggpshco FL 33904

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90022 049 ***150.00

54026752

I

529 SE 17TH AVE
CAPE CORAL FL 33990

2. Principal Place of Busingss 3. Mailing Address
529 SE 17th Avepnue _ 529 SE 17th Avenue
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number 65-0015413 Applied For
Cape Coral, FL 33990 Cape Coral, FL 33990 ' Not Appiicadle
Zip Country } 4ip Country 5. Certificate of Status Desired 3 ?8%5 A'dd';xional
33990 | usa . 33960 Us? ©e Tequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - I e - . Name _ e e et e o e e m e e J— —
CANNOVA, LEONARD

Streat Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

the abligations of regisiered agent.

SIGNATURE

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

Signaturg, typed or printed name of registered agent and 1itle if apphcable.

DATE

(NOTE: Registered Agent signature regured when reinsiaung)

8. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

OFFICERS AND DIRECTORS | ISP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TE [JCoange [ Addition
NAME CANNOVA, LEONARD NAME
STREET ADORESS | 529 S.E. 17TH AVENUE STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33990 CITY-S7-2IP
LE 1 Detete TILE [[J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [T Delete e O Change [ Additian

~ NAMErrs v - s - — .= = - NAME mtmrms e e e e e — e e - im el e

STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-21P
TIME 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [T celete TITLE O Change [ J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-51-21P

indicated

12. | hereby certify that the information supplied with thi

of the corporation or the receiver or trustee e
changed,

SIGNATURE{ |

on this report or suppiemental report is
phweredg

or on an attachment with an addrges, with gl gher Ji

g doge

£ empowered.

/0¥

ot)gualify for the exemption stated in Section 1138.07({3)(i), Florida Statutes. 1 further certify that the information
¢ and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and tlmalg/ name agppears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR Pmey_u"e OF SIGNING OFFICER OR DIRECTOR

D}(a Daynme Phone #

V4




