2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # P95000049932 Mar 07, 2000 8:00 am
- EnttyName Secretary of State

H & T PIZZA MANAGEMENT #1; |NC- 03-07-2000 90026 020 ***150.00
Principal Place of Business Mailing Alddress
2170 SANTA BARBARA BLVD 2170 SANTA BARBARA BLVD .
UNTS &6 UNT 5886
NAPLES FL 341186 NAPLES FL 24116-5441
us l
. Fircp e T AR AR AR AN
’ Suite, Apt. #, etc. Suite, Ajpt. #, etc. DO NOT WRITE N THIS SPACE
City & State City'& State 4. FEINumber  pE_(j5Q3057 Applied For
Not Appilicable
ap Sountry - ZR - . } Country - 5.- Certificate of Status Desired O $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MOORE, ROBERT J .
Street Address (P.O. Box Number is Not Acceplable)
623 104TH AVENUE NORTH
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpos'a of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of ragistared agent and titls it ﬁpﬂliCﬁl)‘e (NOTE: Registared Agent signature raquirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi on Financi
Tax filing requirement ang elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. T:;t'gzn%agorﬁ\r?guu?:ncmg 0 fdsdeude May Be
o : . o Fees
{See crlteria on ‘back) 0 MaNe Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE VP ] Delete e O change [ Awdition | 3
NAME COMERIATO, ANTHONY J NAME &
sneerancress | 41 MENTOR DRIVE STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP u
i)
TITLE P O Delete TITLE [OJchange [ Addition | O
NAME MOORE, ROBERT J HAME
streeT aooress | 623 104TH AVENUE NORTH . STREET ADDAESS
CITY-5T-2IP NAPLES FL 34108 - - A CITY-§T-2IP )
e S 1 O Dekete Tme [ Change [ Addiion
NAME MOORE, DEBORAH NAME
gneeT anomess | 623 104TH AVE NORTH STREET ADORESS
CITY-ST-2IP NAPLES FL 34108 CIvY-ST-2iP
THLE T O Delete TINE - (O change [ Addition
NAME COMERIATO, JANET NAME
sweetaooress | 41 MENTOR DRIVE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34110 CITY-ST-2IP
TILE 1 elete e [Jchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TTLE O Delete TTLE [J Change ] Addition
HAME L NAME ,
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation suppliegy : j tha exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on.this report or supplegfiental refiort I true aghf dccurgite andfhg¥my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbor trustep ¢

g xered to axecile thisfopbrt as required by Chapter 807, Florida Statutg; and thgg my name appears in Block 11 or Block 12if,
changed, or on an attachment pesel pith of other lije empg ered. /
wae I 2 W,‘{? -
1/ R RED Y. ,
-y ot —= d
| .

SIGNATURE:
IGER OR DIRECTQR v / S fae / Daytime Phone #




