FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000006965 (4)
LUIGI PIZZA CORP.

Frincipal Flace of Business

820 12TH AVENUE
SOUTH NAPLES FL 33340

Mailing Address

820 12TH AVENUE
SOUTH MAPLES FL 33%40

FILED
Jan 23 1998 8:00am
Secretary of State

(MR IR AR URER L

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/26/1995
2. Principal Place of Buginess 2a. Mailng Address 4. FEl Numbker S Applied For
21 f _-2;| 65-0551747 |_|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. - $8.7 itiar
Ap Ap 5. Certificate of Status Desired |:| ,,$_8'75 Add'ltlonal
27 =~ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;‘ _2‘.;] _]—E;l ;;I Persaonal Property Tax due June 30. E_'g:a ImEYY
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
LONGO, ANTONIO 81| Name
6729 HARWICH CT. 82| Straet Address (P.O. Box Number is Not Acceptable)
NAPLES FL. 33942
83 B =
84| City FL ssi Zip Code

agent, [ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
S

DATE

gnature, Ivped w printed name of regisiered agert and tifle if apphicabla, (NCTE: Raglsterad Agent signatura required when reinstaiing) R L
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TME D U DELETE T1TME “[JcChange  E_T Addition
NAME LONGO, ANTONIO 12 NAME
streer aboaess | 6728 HARWICH COURT 1.3 STREET ADDAESS
CITY-51-21P NAPLES FL 33942 14 CIFY-ST-2IP
TMLE L1 pELETE 2ATITLE " change L1 Addilion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
OITY-ST-2IP 2.4 CITY-ST- 2P
TTLE [ 1 oELETE 31TMLE "L Change L] Aadition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADORESS
CITY-ST- 21P 34, CITY-ST- 2P
TILE 3 DELETE 41 TITLE © 7 [ JcChange [T Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-TP
TILE L1 DELETE 51 TITLE " [T change [T Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T 2P 54 BITY-ST-7IP
TIRE | DELETE 6.1 TITLE [T change L] Addition
NANE 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2FF §4 CITY-ST-2P

indicated on this annual repert or supplemental annual report is rue and accurate and 4

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SURED

14. | hereby certily that the inforrnation sup‘pﬁed with this fling doss not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
r that my signature shall have the same legal efiect as if made under oath; that | aman
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e EHRECTOR

T Diaté Danme PoRE® OEf19%7

CR2E034 {10/97)



