2004 FOR PROFIT CORPOP—QT[‘)N 5/7&904 90132-002-$150.00-$150.00

ANNUAL REPORT ™" c i E
- —— . . e oF sTalt
DOCUMENT # P03000075879 . SECRE %@Rgngpwnm
1. Enlity Name - ovisior :
MARSALA PIZZA OF NAPLES, INC. ) 10 PH I hg
0
Principal Place of Business Mailing Address
5628 STRAND BLVD., #4 5628 STRAND BLVD., #4
NAPLES, FL 34109 NAPLES, FL 34109
i, e b L e—— e g | o . AP S . . - o
Suita, Apt. #, etc. . Suite, A, ¥, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State X 4, FE! Number Applied Far ;
i ) I o O l{ 7‘ g‘i 20 Not Applicable
Zsp . Couniry ap Country 5. Certificate of Status Desired Od $B.75 Acdiionat
. Fea Required
6. Name and Addrass of Current Reg istered Agont 7. Name and Address of New Regl Agent
B P N~ T — i T~ [ NAMB s st S P FE
| MARSALA, CHRISTOPHER ESQ.. e e — ——
3550 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is NOt Acceptable)
NAPLES, FL 34112
‘ City FL Tzan Code
- 8. The above named entity submits this staterment for the purpose of changing its registerad otfica or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accent
the obligations | registergd agent.
ﬁGNATunEMM 2 ?'LJ-A_ %36-0 -
Signsturs, typed o printad nistd of regesterad sgent and Lite i applicable. [NOTE: Regittersd AQent signatune raquired when remnstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2004 Foe will ba $550.00 Trust Fund Contibution. O AddedtoFees
1o . OFFICERS AND DIHI.?CT ORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPY — — LT pélate g Rt o == - e am— ] -Gherge — [ Addilion-| — ——
NAME MARSALA NATALIE MAME .
STREET ADDRESS | 5628 STRAND BLVD.,, #4 STREET ADDRESS
GIFY-ST-2F NAPLES, FL 34109 CIY-ST-2IF .
me DVPS 2 Deiete TME CdChangz [ Addilion
KAVE RIZZ0O, LYNN © [ NAME '
STREET ADDRESS | 5628 STRAND BLVD., #4 STREEF ADORESS
CITY-ST-2P NAPLES, FL 34109 CITY-SI.1P ) .
TILE ] pewte THE Ol Crange [ Acdition
NAME RANE
STREET ADORESS . STREET ADDRESS.
CIy.ST-2P CIIY-55-1%
LR e . ~— i = Delere TE—— = e —— e~ o~ e [T Change =~ ] Addilion ] e ————
NAME , NAME
STREET ADDRESS : STREET ADDRESS
Y -S1-2P CATY-ST-2P )
TMLE [ oeleta e [Jchange 3 Adoition ‘
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTy-ST-29
TmtE [ Delete TmE O crange 3 Aadition
wor= o, | NAME _ - —— _— —— e RONAME = —_— - ~}-
SIREEST ADDRESS ' STREET ADDRESS
Y- ST- 1P ' oITY-ST- 2P
12. 1 harebyy ceniity 1has the information supplied with this fiing does not guallly for the exemption stated in Section 119.6;’3){1). Florida Statutes. | lurther cariify that the information .
indicatéd on this report or supplamental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director .
of (he corporation of tha raceiver or trustee empowered 10 executa this report 83 required Ly Chapter 607, Florida Statutes; and thet my name appaars in Block 10 or Block 11
changed, of on an aitachment with an address, with all other like empowered.
SIGNATURE: M y-30-0Y (P
' SIANATURME AND TYPED OR PRINTED NAME DF SI0MNQ OFMCER OF DIRECTOR Damw




