2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P94000056336

1. Entity Name
PIZZA MANAGEMENT OF NORTH NAPLES, INC.

Secretary of State

03-01-2004 90042 009 ***150.00

Principatl Ptace of Business

10265 N TAMIAMI TRAIL
SUITE 3
NAPLES, FL. 34108

Mailing Address

10265 N TAMIAMI TRAIL
SUITE 3
NAPLES, FL 34108

A O 0T

2. Principai Ptace of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E(34 (10/03)

City & State City & State 4. FE| Number Applied For

65-05079,73 Not Applicable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registerod Agent
Name

COMERIATO, ANTHONY J
10265 N TAMIAMI TRAIL Street Adcdress (P.O. Box Number is Not Acceptable}
SUITE 3

NAPLES, FL 34108

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturs, typed of peinted narme of registered agent and title i applicable.

(MOTE: Registered Agant signature reguired when reinstating}

FILE NOW!I FEE IS $150.00
Atter May 1, 2004 Fae will be $530.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Faes

10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TLE O change [ Agdition
NAME COMERIATO, ANTHONY J NAME
STREETADDRESS | 41 MENTOR DR STREET ADDRESS
CiTY-ST-2P NAPLES, FL. 34110 CmY-57-2P
TITLE ST e me [ Change £ Austion
NAME COMERIATO, JANET RAME
STREET ADDRFSS | 41 MENTOR DR STREET ADDRESS
CTY-ST-2P NAPLES, FL 34110 CITy -sT-2P .
TME [ velete TITLE [ change [ Addition
RAME NAME
_ STREET ADDRESS - STREET ADDRESS )
pITY-ST-4P CRY-§1-4aP
THLE O pelete TME [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TTLE 73 Detete TLE [ chanrge [ Addition
NAME NAME
STREET ADDNESS STREET ADIRESS
CTY-51-2° CTY-§T-2P
e [ Detete TE O change ] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P A /) CTY-ST-2P

12. 1 hereby certify that the informa
indicated on this report or suppiems
of the cosparation or the regéjg
changed, or on an attachrg

SIGNATURE:

alify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | ferther certify that the information

g/and that my signature shall have the same legal effect ag if mace under oath; that | am an officer or girector

of:d this seport as reguired by Chapter 607, Forg
: d

Statutes; and that my name appears in Block 10 or Block 11 if

A]

Mif72_ 237 39 527 dp

Daytime
I 25

el ner
Y] TS



