FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P94000056336 Secretary of State
1. Entity Name 01-08-2003 90028 002 ***150.00
PIZZA MANAGEMENT OF NORTH NAPLES, INC.
Principal Place of Business Mailing Address
10265 N TAMIAMI TRAIL 10265 N TAMIAMI TRAIL TUUURJ UL
SUITE 3 SUITE 3
IR AN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650507973 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq l’:gg;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ ~ — . ’ - - Name.. o — - -

COMERIATO, ANTHONY J Street Address {P.0. Box Number is Not Acceptable)

10265 N TAMIAMI TRAIL

SUITE 3

NAPLES E\;fi_34108 City FL [ ¢ code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regrstered agent.

SIGNATURE
Signature, typed or printad nams of ragistarad agent and title if applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!IT FEE IS $150.00 ) _— )
After May 1, 2003 Fee will b $550.00 e o g 35.00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ telete THLE [ Change [ Addition
HAME COMERIATO, ANTHONY J NAME
staeet ooess | 41 MENTOR DR STREET ADDRESS
crv-sr-z¢ | NAPLES FL 34110 CITY-5T-2P
TITLE ST 1 Delete TITLE [1change [ Addition
NAME COMERIATO, JANET NAME
street ADDRESS | 41 MENTOR DR STREET ADDRESS
CITY-5T-21P NAPLES FL 34110 CITY-ST-21P
TME e _ - 5 Delete THLE [ Change [ Addition
NAME ‘ . ) o NAME o ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P ‘ N
THLE 1 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP
4

12. | hereby Cerliig that the information s plled
i

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp! erpicfital re
of the corporation or the receiver; ol

j 7 d o fana ave the game leget effect as if made under oath; that | am an officer or director
changed, or on an attachment ith, ; .
ﬁ% LA ot 7y

 Statutes; and thAt my gme appears in Block 10 or Block 11 if
SIGNATURE: Vid | //;a @?) ‘}fy’—f(‘d?

SIGNATURE AND TYPED CR PRINTED NAIME OF SIGNING OFFICER OR DIREGTOR Dawlme Phone #

wouwewe m

AV

CR2E034 (10/02)




