2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000056336

R

1. Entity Name

PIZZA MANAGEMENT OF NORTH NAPLES, INC.

Principal Place of Business

10265 N TAMIAMI TRAIL
SUME 3
NAPLES FL 34108

Mailing Address

10265 N TAMIAM! TRAIL
SUITE 3
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

B i i

Suite, Apt. #, etc,

R

e A [t T g LT T g

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90046 023 ***150.00

UUVvVAUVIRU

MDAV

DO NOT WRITE IN THIS SPACE

——— .

City & State City & State 4. FE| Number 65 050 Applied For
7973 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMERIATO, ANTHONY J
10265 N TAMIAMI TRAIL
SUIE 3

NAPLES FL 34108

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agenl and title if applicable

{NOTE: Registered Agenl signature required when reinstating}

DATE

8. This corporation is eligible to satisly its Intangible

. Tax filing requirement-and.elects to do soz=- =%-=

(See criteria on back)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

e - After MAY-17 2001 Fé& wilFis $550,00~-——| 10 Election Campaign Francing
I H '

$5.00 May Be—}--- -

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mLe P O oelete TITLE CIchange [ Addition | &
NAME COMERIATO, ANTHONY J NAME =
STREET ADDRESS | 41 MENTOR DR STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34110 CITY-57-21P <

o
TITLE ST O pelete TIMLE [Ochange [ Addition %
NAME COMERIATO, JANET NAME
sTReeT A00RESS | 41 MENTOR DR STREET ADORESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TITLE O change (7 Addition
NAME NAME .
STREET ADDRESS | _ e e =B STRESTADDRESS— - e e T 2 T -
CITY-§T-2IP CITY-§T-7IP
TITLE [ Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete [ Change ] Addition
NAME
STREET ADDRESS
CITY-ST-2IP

indicated on this report or suppl
of the corparation cr the receiv
changed, or on an attachmeny/ki

SIGNATURE:

JOMATURE AND TV,ED OR PRINTED NME OF SIGNING OFFICER OR nrecron
/

Daytime Phona #




