2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000122425

1. Entity Name

PIZZA MIA OF COLLIER, INC.

Principal Place of Business

1100 6TH AVE 5
NAPLES FL 34102

Mailing Address
- 1100 6TH AVE S
T NAPLES FL 34102

2. Principal Place of Businass T a Ml

ng Address

|

Il

Suite, Apt. #, etc.

1st MOORE

FILED

Mar 22, 2005 08:00 AM
Secretary of State

I

0

Suite, Apt #, efc. CR2E034 (10/04)
Cily & Stala N City & State 4. FE) Number Applied For
B 56-2402965 Mot Applicable
i Couniry 7 Couniry 5. Cerfificate of Status Dasired [0 $8.75 aaditional
Fee Fequired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
!I\ABIBI%-[.’"%UEYPAKES CIRL #ES Street Address (P.C. Box Numier s Not Acceptabie}
NAPLES FL 34104
Chty FL Zip Code

the ohiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changin'g itsTegistered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Wunod o printsd name of regsterad agw if applcable

(NOTE Ragrsterad Agent signatute requirad wher teingtating)

DATE

FILE NOW!!!. FEE IS $150.00
After May 1, 2005 Fog Will Be $550.00

9. Election Campaign Financing
Trust Fund Contributian,

%$5.00 mayBe

O Added to Fees

Make Chetk Payabl Brida.Department of Stafe
e e S
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D M Delete 1L - [J Change [ Addition
HAME MINET, GUY NAME LN e i)
STREET ADDRESS | 180 FURSE PAKES CIR #E6 STHELL ADDRLSS D3/82205-3001 7004 150,00
CITY ST-2IP NAPLES FL 34104 OrY-Sl-2Ip
ILE [T Delete i [l change [ Addition
NAME HAME
SIREET AGDRESS STRLLT ADDRESS
CITY-ST-2IP GITY-8T- 2P
e 3 Dalete nne [7] change ] Additian
Bl . NANE
STAEE] ADDRESS STRLET ADDRESS A
CITY-Si-1P CITY-Si-2P
TTLE O pelete TTEE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete {1113 [C] Change  [T] Addition
NAME MAME
STRELT ADBRESS STRCET ADDRESS
CITY-§1-21P CIY-s1-2Ip
HILE O petete TILE [Tthange  [] Addition
NAME KAME
SIREET ADORESS - STREET ADDRESS
cny-§1-2Ip CITY-S1-21P
12, | hereby certify that the informatjsh supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify fhibt the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am .aamwfficer or director
of the corporation oythe regdiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in BRick 10 or Block 11 if
changed, or on an aljachient with an address, with all other lixe empeowsred:
) . ——
SIGNATURE: — 63 /36 1% fteseny
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF] 4 Date Daylro Phone 4




