2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014434

1. Entity Name

NAPLES PIZZA, INC.

Mailing Address

10265 NO TAMIAMI TRAIL STE 3
NAPLES fFL 34108-1904

Principal Place of Business

10265 NO TAMIAME TRAIL STE 3
NAPLES FL 34108

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. i, etc.

cwl

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90099 008 ***150.00

T PR

DO NOT WRITE IN THIS SPACE

MOORE, ROBERT 4
10265 NO TAMIAMI TRAIL STE 3

City & State City & State 4. FE! Number Applied For
59—349 1027 Nat Applicabie
i Zi c :
n Country ? ountry 5. Certificate of Status Desired 0 ?eae ggqtﬁi‘gtm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b SIGNATURE
) Signature, typed or primted name of registerad agent and titla if applicable (NOTE. Registered Agent signature required when reinstating} DATE
. s e , n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi

li be $550.00

Trust Fund Contribution. Added to Faes

(See criteria an back) a Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITE D Faxs O Delete TLE Cchange [ Addition | &

NAME MOORE, ROBERT J NAME %’,

STREET ADDRESS | 623 104 AVE NO STREET ADDRESS 8

CITY-5T-2Ip NAPLES FL 34108 CITY-ST-2P w
o«

TLE D VP J Delete e ClcChange [ Acdition | &

NAME COMERIATO, ANTHONY J NAME

stReeT DoFESS | 41 MENTOR DR STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 CTY-ST-21P

T OEpAA Moody O Delste TILE [ cnange [ Addition

NAME seet - NAME

stReeTaooress | {25 fOY m b STREET ADBRESS

CITY-57-20P th( £ My CrrY-g1-2P

TILE ff' [ Delete TITLE [ Change (1 Addition

NAME J'ﬂu-f l_, ComENd v NAME

STREET ADDRESS 1{ 0M & STREET ADDRESS

CITY-ST-21P Lr(gjf‘, 3V/M CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CTy-si-21?

e ’ O] Deete TILE O change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P

13. | hereby certify that the information supplied
indicated on this report or supplemeptal rep,
of the corporation or the receiver or,
changed, or on an attachment wj

SIGNATURE: X_ -

A/n Section 119.07(3
e same legal effect as if made under oath; that | am an officer or director
/607, Florida Stawutes; and thagmy namg appears in Biock 11 or Black 12 it

), Florida Statutes. | further certify that the information

RE ANDTYPED oi’in'rED nyé OF SIGNING OFFICER OF DIRECTOR

SIGHA ;

y/%

Daytv\me!PI!ons # J LA

L



