2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# PG6000077222 Mar 02, 2000 8:00 am
SNL PIZZA. G Secretary of State
03-02-2000 90185 001 ***150.00
Principai Place of Business Mailing Address
910 E. CAPE CORAL PARKWAY 29 N. BROADWAY
CAPE CORAL FL 33904 SALEM NH 030792103 AUURULUY
T T IR R A
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-070121 1 Mot Applicable
Ze Country 20 Country 5. Certiicato of Status Desired ~ [] 9879 Additional
' Fee Required
- 6. Namse and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MURANO. ANIELLO Street Address (PO. Box Number is Not Acceptable)
810 E. CAPE CORAL PARKWAY
CAPE CORAL FL 33804
City FL Zip Code

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

SIGNATURE
.. Signature, typed or printed name of registered agent and utle if apph¢able, {NOTE: Registered Agent signature requirad when ranstating) DATE J
Sl . . Ll P : . [ . . . ' .
9. 1T—hns;f;ﬁ:}arpcaratu}:n is elltgrglde tT satlffycwits Intangible A FILEAyNOWH. FEE IS" $;50.00 18. Eiection Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00~ Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D T Delete TNLE {7 Crenge [ Audition
NAME LUPQL), SALVATORE NAME
STREET ADDRESS 29 N BRO ADWAY . . STREET ADDRESS
CITY-8T-2IF _—SALEM—N-H 03079 . CITY-81-21P
TITLE D [ Delete TILE [J Change  [J Addition
NAME LUPOLI, NICK NAME
STREET ADDRESS 29 N BROADWAY STREET AUDRESS
CIRY-ST-TF __SALEM" 03079 T R OTY-sT-2P
TILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP ) CITY-ST-2IP
TMLE {7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
- NAME
+ ANNBEeS STREET ADDRESS
ST-2P CiTY-§T-2IP
o D Delete TITLE ) Change [ Additicn
- HAME
STREET ADDRESS
CITY-ST-2IP

« | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. .

¥ ol

MED NAME OF SIGNING OFFICER OR DIRECTOR Date DRaylrme Phone #

fOvinny

MNDNACAD A



