2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 20, 2006 8:00 am

DOCUMENT # P95000006965
DOLUN Secretary of State
LUIGI PIZZA CORP. 01-20-2006 90038 040 ***150.00
Principal Place of Business Mailing Address
820 12TH AVENUE 820 12TH AVENUE a2~ -
NAPLES, FL 34102 NAPLES, FL 34102
- ya oerartd
F e T IR EO R
Suite, Apl. 4, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 {11/05)
City & Slate City & State 4. FEI Number Applied For
65-05561747 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired [ gg.gfmﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A e L
LONGO, ANTONIO wionis LonGo

6729 HARWICH CT. Siree] Address (R0, Box Number is Nol Acceptable)
NAPLES, FL 34104 TR Tapies  LAKes CiZelE

“ ¥fles FL [

8. The above named entity submits this statement for the purpase of changing its registered clfice or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

mc::::::%m% y// ){4/14 g BSYwie Longo /-1b-0b

Signature, typed of printed name of registercd agent ana e i appllrﬂbltj/ (NOTE! Registerod Agent signalure raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 . Eection Carpaign Firancing. - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D3 [ Detete e D [ Thange L] Addition
NAME LONGO, ANTONIO NAME AviTonio LoNnGoO LE
STREET ADDRESS | 6729 HARWICH COURT sweet o0ness | 4 lodd Lnd1wo LAKSS CRe
ciTy- ST 2P NAPLES, FL. 34104 CITY-ST-2P W AP LES, ‘:‘L L “%
TILE 1 Delete TILE ’ [ cthange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-51-2iP
LE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2P CITY-$1. 2P
TNLE {7 Detete TILE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T1-2P CiTY-ST-2P
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZiP ciY-ST.2Ip
TITLE O velete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-51-2p CITY-S1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, i further cexlify that the information
indicated on this report or supplemental report 1s lrue and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee empowered (0 execule this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher likg empowered.
//mw\-\u-ol. 2394491337
7

SIGNATURE: sv 10 Lonso

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR

L4




