FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F1.ORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay ) am
N an Secraay oS Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000074653 (1)
D & J COLLIER PIZZA, INC.
Frinoipal Place of Business Mailing Address ”II"III ”I llm III"II"I l"" ||"| Ilm l""lml l"l' ||l|| ||" Im
2620 OTH 8T, NORTH 2620 9TH 8T, :IORTH
8 L a0 NAPLES FL 34100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pr | P ! B M Add 4 35?{\125’&39?
2. Principal Place of Business 28, Mailing Address . umber Applied For
i -
21 26 SZ-N3p (P4 Not Applicable
Suite, Apl. #, olc Suite, Apl #. elc. N $8.75 Aaditional
-a—ﬂ *2—7‘ 5. Certificate of Status Desired O Fee Required
City & State Cry & Sale 6. Election Campaign Financing $5.00 May Be
;I 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the currpp¥year Intangible
;[ 25 ?ﬂ 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registersd Agenl 10. Name and Address of New Registersd Sgent
81
MOORE, ROBERT J Name
2620 9TH ST. NORTH 82| Streat Addrass {P.O. Box Number is Not Acceplable)
NAPLES FL 34103
83
84| City FL Zip Code
11. Purguani to the provisions ol Sections 607 0502 and 607.1508, Flonda Stahutes, the abova-named corporation submits this statement for the purposa of changing ils registerad

office of registered agent, of both, n the State of Morida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepst the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Sigraturd typad or printived name of regusiuted agent and bk it apphcable {NOTE Aedistered Agent signatwa required wheh reinstaling} DATE

12. OFFICERS AND DIRECTORS l 13. , _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

ILE D T oELETE T1TILE /Z P [P Change LT Additon

HAME MOORE, ROBERT J 1.2 NAME OOAE , Aog i 7,

smeeTAporess | 823 104TH AVE. NORTH 13STREETADDRESS | & B0 7S Vﬂ e A

CiTV-ST-21P NAPLES FL 34108 o 1A CITY-ST-2P //‘/94" e 3 y/"f

TILE D DELETE 21TME |m Change ] Addition

NavE COMERIATO, ANTHONY J 22N %ﬂe/tmﬁ- N nd f;, o

stheet aporess | 2608 FOUNTAIN VIEW CIRCLE 23 sThEET noopess | AL Y S Do i l/f "Conr Criy

CiTY-51- 2P NAPLES FL 34109 - 2 4CY-ST-7P //4///)' e Yy /eS -

e DELETE 31TILE Chan, Addition
3 3.2 NAME J);-H""‘ /.«_({0/!4( o 3

STREEN ADDRESS sasmeETanoress | ¥ Y3 /9 “'"’ g

CITY. 51- 2P - seem-staw | APOOCS /‘"" 250 F -

TME" DELETE 41 TALE Change Addition

HAME 4.2 NAME (:p/wed,.- ‘v, fdtr/f Y e

STREET ADORESS 43 STREET ADORESS | D4 5 ﬁu,.. PPy Cont e

oy-sT-2P 44 CITY-5T-2P /fl//ff S Jyr o5

e CJ DELERE 59 TITLE [J éhange [T Addition

NAME 5.2 MAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-2P 54.0ITY-SI- 21

e 7 oevkre 61 TALE [T change LT Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-1# 6.4 CITY-S1- 21

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

Indicated on this annual report or supplemontal annual repor ts true Bnd accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or tho receivar or tiusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chi}y r Qon aVItachmon Ilh,Fll’l jdE%O /@
CIGNATURE: X TN TN s R I///Q Y M //m7 v -2t



