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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIViISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

Dt T Collier Pizzp, Tnc.

Principal Place

8620
NrpLe

of Business

qQTH ST NoeTH
S, FL 34103

Mailing Address

2620 9™ ST. NorTH
NBRPLES, FL. 34163

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90068 035 ***150.00

T R i I PN
. 4 e 1Nl 1]

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0L1as 11997

sl NRPLES, FL-

=] NAPLES, FL-

2. Principal Place of Business 2a. Mailing Address — A 4, FEI Number Applied For
2] 3861 Epst lamipmi TR [ 386\ FasT [amiami 1R.| 59- 3463829 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. &, etc. ] ‘s , O $8.75 additional
’E‘ U AJ lT l ND Eﬂ U N tT “ lo 5. Certifcate of Status Desired . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

MooRE
2630 g

TH ST. NoRrTH

Zip Country Zip Country 8. This corporation owes the current year Intangible
_Zﬂ 3‘"} l ‘Q_ ,g] ;51 '7)(-} l I 1._ B;] Personal Property Tax. N ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RoBeeT T L MooRe, RobepT

Street A@'

83

552 (P,0. ?ox Rumber if got Acceplabie) : ‘I

Ot il

NApPLES, FL 34107

84| City

Zip Code

NAPLES FL |”

24

2

\

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tQe obligations of, Section 807.0505, Flo

% EaSSiatutes.

SIGNATURE
Slgnature, typed or prified name of r‘glalared agent and title if applicable. (NOTE: Registered Agent signature required when reinststing) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D/V {J DELETE 14 TILE [JChange [ Addition

NAME mooﬂe_ eobEQT J. 12NAME

STREETADDRESS| (3,2, I OJ TH AUENVE NO(TI'* 1.3 STREET ADDRESS

CITY-§T-2p NAPLES. EL 34108 14CTY. 5729 .

TVLE Dfive . ' ] DELETE 21 TLE DIV Wchange [ Addition
e ComERVATO ,ANTHONY J - 22N Com ERIATO énn‘mouy J-

sTReeT aDoRESS| o 8 FounTRIN UIE G 23STREETADDRESS | L4| meNToR DRIVE-

sz | MAPLES EL D409 iomsiz | NAPLES, EIZ34 )0~ e

TITLE 5 [ DELETE 31 TMLE ; DChange [ Adaition

NAME mooﬂé DERBOER H 32 NAME '

STREET ADDRESS (93& | Oa ™™ A VEVE. NoeT H 33 STREET ADDRESS

CITY-ST-ZP NADLES £LRARYIND 34.CITY-5T-2P

TTE T ’ [J DELETE 41TME T - ! #Change ] Addition

NAE COomERIATD, JRNET 4 2namE COMERIATO, IPVET

street aooress| ) (6T 6 FOUIU%H o (hEw QiR . sasTesraoress | Y | MENTOR PRIye

avstze NRPLES, FLDYl09 worstze | NAPLES, FL 244D

TmEe M ' / [ DELETE 51 TMLE ) [dChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY.ST-ZP

e [ DELETE 6.1 TITLE CIChange [ Addition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-21P 64CTY.ST-ZP

14. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3](i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my-signature shall have the same legal effect as if made under oath; that | am an
officer or 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 12 or Block 13 if changed, or on an atta

siGNATURE: X KeOH

ent with an address, with all other like empowered.

Facs.

Rtz

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



