mon PROFIT CORPORATION FILED
, " ANNUAL REPORT (AR) Aug 04, 2004 8:00 am
DOCUMENT # P03000122425 Gk Secretary Of State

1. Entity Name
08-04-2004 90014 020 ***150.00
PIZZA MIA OF COLLIER, INC.

Principal Place of Busipess Mailing Address

407 FORESLHICLS BLVD 407 FORESLHITS BLVD . 24066581

/60 & fos 5
Suile. Apt. #, etc. Suite, Apt. 4, etc. E MOORE CR2E034 (4/04)
m 5 City & Sta /'\ ¥ mber Applied For
z ;‘2 7@ 2 7¢ ,\/ Not Applicable
L Couni .
j&/ P -)___ Cogn B'A, zp ouniry 5. Cerlificate of Status Desired O Eqaae'.ﬂrgqﬁ'rj;émna'
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

HAUX, JAGUES AL - . ( y MINET God

StreetAdd ss (P.0. Box Nymbegr is Not Acceptable)

ursse Yakes <o XX _E &

\C“YN HPLES FL Z‘F’-_a‘;"fj(og,,

[NOVE: Registered Agent signature required when reinsiating) DATE

$.607.193(2)b), F.S., allows for the waiver of-the $400.00

9. Electi mpaign Fi i
late fee. By checking this box, the corporation certiﬂy? ection Campaign Financing $5'00 May Be

Trust Fund Contribution.
did not receive pricr notice. Fee to fijp U Added to Fees

OFFICERS AND DIRECTORS N 1. ADDITIINS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ‘

TmE D ’ X)eme TITLE [Jchange [} Addition

NAME HAUX, JAQUES ALLE ' NAME

STREET RDDRESS | 407 FOREST HILLS BLVD STREET ADDRESS

cry-s7-2P - INAPLES FL 34113 CITy-ST- 21 .

TLE D O oelete TITLE /m Change [ Addition
M .

MINET, GUY |y geo Curse Qokes i X EC.

STREET ADDRESS | 40¥=-FEREST HILLS-BLYD o STREET égpﬁES:é:

CY-S1-2P |NA " 34113 Conv-sr-ze ) NAPLES . F L, 32 Ly oy

TITLE ' O Deete he—"" i G Change [ Addition

NAME ‘ - ) NAME

STREET ADDAESS ] o ) STREET ADGRESS__ . o L

CITY-ST-21P CITY-ST-ZIP

e O pelete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS ‘ STREET ADDRESS

Ty -S7-2IP CITY-ST-2IP

TLE 3 Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2IP

TITLE [ ceisie TITLE [Ichange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP / CITY-ST-2IP

12. | hereby certify that the inform suppiied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certily that the information
indicated on this reporier sughlemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporat:on or theXecgver or trustee empowered to executa this report ired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Siock 11if

\ . 0>/23/04.

SIGNATURE: B Devirme Prone #

NATHRE AND TYPED OR PRINTED NAT F SIGNING OFFICER QADIRECTOR




