FILED
2008 PO NNUAL REPORT | \TION Mar 01, 2004 8:00 am

DOCUMENT # P02000088299 Secretary of State

1. Entity Name . s
CAPE PIZZA #1, INC. 03-01-2004 90042 013 ***150.00

Principal Place of Business Mailing Address

10265 NORTH TAMIAMI TRAIL, NO. 3 iU MUY

WW’ gm'o # /ﬂ' g MAPLESFL 34108
crpk B O

A 33704
02232004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
30-0108753 Not Applicable

i $8.75 additional
5. Certificate of Status Desired O Feo Roquired .

i T ot B
Name and Addreas of Current Reglstered Agent

COMERIATO, ANTHONY J
10265 NORTH TAMIAMI TRAIL, NO. 3
NAPLES, Fi. 34108

i et s
8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent. .

.

SIGNATURE
. Signaturs, typad or irinted name of registered agent and titie § appkcable. {NCTE: Registersd Agent signature raquired when renstarng) DATE
: FILE NOWIN FEE IS $150.00 B. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFeos
10. QOFFICERS AND DIRECTORS [
MMLE D
NaME COMERIATO, ANTHONY J

STREET ADORESS | 41 MENTOR DR.
CITY-ST-2P NAPLES, FL 34110
TIME D

NAME MOORE, ROBERT J
STREET ADDRESS { 1147 IMPERIAL DR.
CITY-ST-2P NAPLES, F.. 34110

e D

MME ) WALKER, TIMOTHY.E . . - o=

STREET ADDRESS | 720 S.E. 10TH AVE.

CiTY-SI-2P CAPE CORAL, FL 33990

TITLE

HAME

STREET ADDRESS

OTY-§T-2P o

TITLE

NAME \

STREET ADDRESS b

CITY-ST-2P

TTLE

NAME

STREET ADDRESS 7 ;

om-g1-2¢ Ay N i - il

12. | hereby certily that the informal j I }Js of qugliify for thefexemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
Indicated on this report or sugyje ) apl that my Aignature shall have the same legal eifect as if made under oath: that 1 am an officer or director
of the corporation or the rece 5iég owal $ rep! quired by Chapter 607, Florida utes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm / Ay i : powerefl, ,

SIGNATURE: __ /Y |/ - Uy lty /lf-ﬂﬁ )7

jhmfuntgmwmnfpmm:bpmomc:’mmwoa / ’/ /Dam \_ T DayimePhones /

/ ri



