FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 ; FILED
PROFIT ETE FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION L Kather ne Harrls
ANNUAL REPORT ecretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90145 009 ***150.00

DOCUMENT # P96000053166

1. Corporat on Name

R & T PIZZA MANAGEMENT #2, INC.

T

Principal Pl:ice of Business Mailing Address
1558 LAKE TRAFFORD RD 623 104TH AVE N
IMMOKALEE =L 34142 NAPLES FL 33963
us DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
06/17/1996
2. Principal Place of Business 2a. Mailing Address T 4. FEI Nunber Applied For
1] sl 0232 [o4 T Aue. N. 650677607 Not Applicablc
Suite, Apt. #, 2 Suite, Apt. #, etc. it
h' uite, Apt. #, eftc uie. Ap b 5. Cerlifcete of Status Desired a 58'75 Achtlona!
22 ;ﬂ Fee Req sired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
EI E‘ N A p L ES 3 Fl, Trust Fund Contribution U Added 10 Fees
Zip Country Zip ’ Country 8. This coporation owes the current year | nangible
m IEI El ’3“‘ i 08 w Person.l Property Tax. Eyves [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere/] Agent
81 Name -
MQORE, ROBERY J MOORE , RoloerTJ
¢ 82| Street Adiress (P.Q. BOx Number ig Not Acceptable)
623 104TH AVE N ¢ o
L TH RVENVE  NoRTH
NAPLES FL 33963 83
84| City asl Zip Ccde
NAPLES Fl_ | 134108

11. Pursuani to the provisions of Se :tions 607.0502 and 607.1508, Flerida Statutes, the above-named coi poration submit: this statement for the purpose «f changing ils registered
office o registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. t hereby accept the appointment as registered

agent. | arg familig , and ac epdthe obligations of, Section 607.0505, Flcrida Statutes. 4/ z ‘1 £
SIGNATURS &M .~ Y. i =2
ignalyre, typed of printsd nan e isterad agent : nd fitle il apphcable. (NOTE: Registered Agenl signature requ: ed when reinstating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND BIRECTORS IN 12
TIE VP [ DELETE L1TMLE NP M Crange [ ] Addition
NAvE COMERIATO. ANTHONY J 12N ComERARTO, ANTHONY F

streetanoress| 2888 FOUNTAINVIEW CIR, #1 13seeTaonress | L{1 MVEN de DRIVE

GITY-5T-ZIP NAPLES FL 34109 140ITY-57-2P MAPLES ;EL- 234110

TIME P (D DELETE 21TME [IChange [ Addition
NAME MOORE, ROBERT J 2.2 NAME

swreetaporess| 623 104TH AVE N 23 STREET ADDRESS

GITY-ST-2IP NAPLES FL 34108 2 4 6ITY-ST-2IP

TME S ] DELETE 31TIMLE [JChange ] Addition
NAME MOORE, DEBORAH 32 NAME

streeTaporess| 623 104TH AVE N 33 STREET ADDRESS

CITY- §7-2P NAPLES FL 34108 wecrvsrze |

e T T DELETE a1 TILE - _ 52 Change [} Acdition
NAME COMERIATO, JANET 4. 2NAME ComERIATO, JANET

sreetaooress| 2698 FOUNTAINVIEW CIR azsmeeraooress| L1 ME NToR. DRIVE

CITY-ST-2P NAPLES FL 34109 aorestze | N APLES ,,_F':L Ehilla)

TME [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TME [J DELETE §1TIMLE i [JChange [ Addition
NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-57-2ZP

14. | hereby certify that the informatian supptied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental znnuat report is true and acct rate and that my signatu-e shall have the same legal effect as if made unler oath; that 1 em an
officer cr director of the cosporat on or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that my name appea’s in
Block 1:? or Block 13 if changee:-s4.,0n an attachifnt with an address, with all other like empowered.

SIGNATURE: | Wl Y. 4 2799

SIGNATLU IE AND TYPED ORLPGMNTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phors #

CR2E034 (11/98)




