—

2003 FOR PROFIT CORPGRATION

trl

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '  Secretary of State
_ _ K ok 3 ok 00

DOCUMENT # - P02000088299 01-13-2003 90438 024 ***150
1. Entity Name :
CAPE PIZZA #1, INC.
Principal Place of Business Mailing Addrass . 5 5 u U B B 3 ‘
10265 NOATH TAMIAMI TRAIL. NO. 3 10265 NORTH TAMIAMI TRAIL. NO. 3
NAPLES FL 34108 . NAPLES FL 34108
o B R

Suile, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

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

‘30 - 0’ 0 3'7{3 Not Applicable
Zip Country Zip Country 5. Cerificale of $1at'us Desirad O §B‘75 Addltlonal
es Required
6._Name and Address of Current Registerad Agent _ 7. Natne and Address of. New Registered | Agent——_ S IR
N PR = Z "'T_«*"— — | " Nama-- == —’f;: "____ﬁ__ T
= COMERATO, ANTHONY 4~ T T T e
10285 NORTH TAMIAM! TRAIL, NO. 3 - i
NAPLES FL 34108 .
. City FL I Zip Cede

8. The above named entily submits this stalement for tha purpose of changing its regisiered office or registered agent,

the obligations ot registered agant.

or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Siruture. typed or printad name of registaced stent and tite il applicebi.

{NOTE: Registarad Agent §pnatura requied when ralnstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17,
mE D O Detete TE Olcrange [ Additon | &
NAME COMERIATO, ANTHONY ¢ NAME 3
staeer anoress | 41 MENTOR DR STREET ADDRESS g [
crv-st-ze | NAPLES FL 34110 CITY-ST-2IP & ]
g D ] Detere e D Crange [ Additien g
HAME MOORE, ROBERT J NAME
strecTanoness | 1147 IMPERIAL DR. - seer aooress
CITY-ST-2IP NAPLES FL 34110 CITY-$1-21P
me D . _ ) O oelete it (I Change  [] Addition
NAME WALKER, TIMOTHY F B L T T - —
staeer anoress | 720 S.E. 10TH AVE. T 77 W swiETamoeess | T
CIY-5T-2P CAPE CORAL FL 33950 CIY-5T-21p
Mg [ Delete TILE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CIY-5T-2P
e [ Oetete e O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P
- TME Jcrange [ addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P

12. | heraby certify that the informatio
indicated on this repart or suppigy
of the corperation or the receiveg!
changed, or on an atlachment

SIGNATURE:

stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
)i hava the same lagal aftect as il made under oath: thal | am an officer or diractor

1er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrne Phone #




