2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R & T PIZZA MANAGEMENT #1,

P95000049932

INC.

Principal Place of Business

2170 SANTA BARBARA BLVD
UNTS'86 P
NAPLES FL 3411€

Mailing Address

10265 N. TAMIAMI TRAIL

NAPLES FL 34108°
us

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90055 039 ***150.00

WAV ET AR S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650593257 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fea Required
.- -6..Name and Address of Current Registered Agent _— - 7. Name and Address of New Registered Agent
Name

MOORE‘ ROBERT J Street Address {P.C. Box Number is Not Acceptable)

1147 MPERIAL DR.
NAPLES FL 34110

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signaturs, typed or printed nama of ragistered agent and tile if applicable.

[NOTE: Registered Agent signaturs regquirad when rainslating)

OATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. » OFFICERS AND DIRECTORS 12,

TITLE VP [ Delete TITLE [ change [ Addition
NAME COMERIATO, ANTHONY J NAME

streeT aooress | 41 MENTOR DRIVE STREET ADDRESS

omv-st-2p - | NAPLES FL 34110 GITY-ST-2IP

TITLE P [ pelete TITLE [ Change  [] Addition
NAME MOORE, ROBERT J NAME

STREET AODRESS | 1147 IMPERIAL DR. STREET ADDRESS

CITY-5T-ZP NAPLES FL 34110 Crry-$7-ZP

ITLE (3 .. e O.Delete . TITLE . [ change 3 Addition
v MOORE, DEBORAH NAvE

STREET ADDRESS | 1147 IMPERIAL DRIVE STREET ACDRESS

CITY-ST-2IP NAPLES FL 24110 CITY-ST-2IP

fInLe T [J Celete TILE {J Change [ Addition
HAME COMERIATO, JANET HAME

STREET ADDRESS | 41 MENTOR DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

TImLE [ Delete TIMLE [ Change [ Additfon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE TILE [J Change  [] Addition
NAME

STREET ADDRESS ADDRESS

CITY-ST-2IP

|

13. | hereby certify thai the information
indicated on this report or suppleglegital
of the corporatlon ar the receiverfor

SIGNATURE: »

oi '

exemption stated in Section 119.07(3)

7/

(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made undar oath; that I am an officer or director
as reguired Jay Chapter 607, Florida Statutes; andt at my name appears M Block 11 or Biock 12 if

oy 7V/J77-m7

SIGPTURE AND Tvlff OR PHINTED’\IIME oF SIGN]JF OFFICER OR DlREc'I"on

Da L4 6ay1|me Phoria #

%

CR2E034 (9/01)



