2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056336

1. Entity Name

PIZZA MANAGEMENT OF NORTH NAPLES, INC.

Principal Place of Business

_ . N TAMIAMI TRAIL

Mailing Address

10265 N TAMIAMI TRAIL

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90069 026 ***150.00

'3 SIJITE3 o T W
_- FL 34108 NAPLES FL 34108-1904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T - - 65-0507973 Not Applicable
Zip Country i Country 5. Centificate of StatL;s Desired O $8'75 Additional
) Fee Required
8. Name and Address o} Current Registered Agent 7. Name and Address of New Registered Agenl
Name
COMERTATO, ANTHONY J Street Address (F.O. Box Number is Not Acceptable)
10265 N TAMIAMI TRAIL
SUITE 3
NAPLES FL 34108 Sy EL (2o

The above named entity submils this Sstatement for the purpose of changing ts registered cffice or registered agent. or both, in the State of Florida.

Signature, typed or printed nama of registared agent and titla it epplicable.

(NOTE: Registered Agant signature reguired when rainstating) DATE

- This corpoeration is eligibie to satisfy its intangible

Tax filing requiremant and elacts ta do so.
{See criteria on back)

FILE NOW"' FEE IS $150.00
After MAY l 2000 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTOHRS

I kB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. P
, COMERIATO, ANTHONY J
~ corse | 41 MENTOR DR

sr2¢ | NAPLES FL 34110

[ pelete

TITLE
NAME

STREET ADDRESS
CITY-5T-2P

[J Change [ Addition

- ST

i COMERIATO, JANET

_ weessz | 41 MENTOR DR
st20 | NAPLES FL 34110

[ petete

TILE
NAME

STREET ADDRESS
CITY-8T-ZiP

{7 Change  [] Addition

~~ 3 Delete

TME
NAME

STREET ADDRESS
CITY-ST-21P

[J Change ] Addition

O vetete

TITLE
NAME

STREET ADDRESS
CITY-ST-7%P

[ change ] Addition

O pelete

TITLE
NAME

STREET ADDRESS
CITY-5T-1F

[ Change {1 Addition

annpre

ST_7I0
wi-in

[ petete

TITLE
HAME

STREET ADDRESS
CITY-ST-2IP

(] Change (] Addition

indicated on this: report or suppfgmental ';

A

of the corpt)fatson or the recet g oF WLSDG

Julify for the exemption stated in Secuon 119,07(3

3(iY, Florlda Statutes. | further certify that the information
y signature shall have the same legal eﬁecl as if made under oath; that | am an officer or duecior
as requived by Chapter 607, Florida Statwtes, 7(1 that my name appears

in Block 11 ar Black 12 if

k/ﬂ/ _¥¢V/ -J7Y ?W@

Daytime Phone #

f

CR2E034 (9/99)



