: 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000053166

1. Entity Name

R & T PIZ2ZA MANAGEMENT #2, INC.

Principal Place of Business

1558 LAKE TRAFFORD RD
IMMOKALEE, FLL 34142 US

Mailing Address

623 104THAVEN
NAPLES, FL 34108

2, Principal Place of Business

ORI T Tty Taste

Suite, Apt. #, etc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90042 010 ***150.00

— - o

1 O A

#S“"e Apt 4. etc. 02232004  Chg-P CR2E034 (10/03)
City & State 4. FEI Number Applied For
APZE S FLumtA 65-0677607 ot Applicabic
Zip Country Country

3Y )iy

O $8 75 Aaditionai

5. Certificate of Status Desired Fee Required ‘

6. Name and Address of Current Reglslerad Agent

- 7. Name and Address of New Registarad Agent

Name

MOORE, ROBERT J

T (omerto

623 104TH AVE N
NAPLES, FL 34108

eptable) /0 # ?

ANTINY -
Sueeifﬁ%?eawa%' Not

the ohligations of regj#t

SIGNATURE

w\ﬁlyped &Gmed nf\e reé)ﬁxed age#d ttle # ppplicable. W

> Jly led FL |00y
WWVQHE@U office or regﬁtered agent, or both, in the State of Florida. tam familiasvittd, ind accept
’ 20y
J/ odE /

(NOTE: Registerad Agert signature requred when renstating)

9. Election Campatgn Financing
Trust Fund Cantribution.

FILE NOWill FEE IS $130.00
Aftor May 1, 2004 Fee will be $330.00

$5-00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

TE VP [ Delete TILE [ change  [7] Addition
NAME COMERIATO, ANTHONY J HAME

STREETADORESS | 41 MENTOR DRIWWVE STREET ADDRESS

CiTY-57-2P NAPLES, FL 34110 LITY-8T-7P

TILE P [ Delete TLE [J Change [ Addition
NAME MOORE, ROBERT NAME

STREET ADDRESS | 623 104TH AVE N STREET ADDRESS

Crry-ST-2P NAPLES, FL 34108 CITY-ST-2F

TLE S [ petete TTLE [7] Change  [] Addition
NAME MOORE, DEBORAH NAME

STREET ADDRESS | 623 104TH AVE N STREET ADDRESS

ory.sT-ZF | NAPLES, EL 34108 oY -5T-2P >

THE {7 Delets TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CY-ST-2P '

TIILE [ pelete TLE [Gchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CY-S7-0P

TALE 3 Detete TmE [ cChange [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P Y, ﬁ CITY-ST-7P

12. | hereby certify that the informatipn suppl
indicated on this report or sy, men
of the corporation or the recj
changed, or on an attach

SIGNATURE:

ra and that

not Aualify for the exemption stated in Section 119.07| 3)(|) Florida Statutes. | further certify that the information
nature shall have the same legal e fec[ as if made under oath; that | am an officer or director

b tr
f ] , uired by Chapter 807, Fiorida Statutesmnd thagt my name appears in Block 10 or Block 11 if
/ / 000
/ SIGNATPRE AN TYPED ORFRINTED HAME OF SIGNING OFFICER Ot DIRECTOR Joze e Phone #




