-2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000014434

1. Entity Name

NAPLES PIZZA, INC.

Mailing Address

10265 NO TAMIAMI TRAIL STE 3
NAPLES FL 34108

Principal Place of Business

10265 NO TAMIAMI TRAIL STE 3
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

- -

e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20073 007 ***150.00

UMM

DO NOT WRITE IN THIS SPACE

———e

City & State City & Stale 4, FEI Number Applied Far
59—349 1027 Not Applicable
i -
® Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE' ROBERT J Street Address (P.O. Box Number is Not Acceptable)

10265 NO TAMIAMI TRAIL STE 3

NAPLES FL 34108

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tifle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
" AfisF MAY 1, 2007 Fee will be $550,00°
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its. intangm\e
Tax filing requiréiient and 8lécts to do so. -
(See criteria on back) O

10~

Election Campaign Firancing
Trust Fung Contribution.

- - ~-$5:00 may Be
Added to Fees

11. OFFICERS ANDC DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TILE O crange (] Addition | S
NAME MOORE, ROBERT J NAME z
STREET ADDRESS | 529 104 AVE NO STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34108 CITY-51-2IP IEL“j
TITLE VD [ Delete TITLE [OJcChange  [] Addition %
NAME COMERIATO, ANTHONY J NAME
STREET ADDRESS 41 MENTOR DR . STREET ADDRESS
CITY-5T-2IP NAPLES FL 34110 CITY-5T-2IP
TITLE s - ’ [ Delete TITLE ) O change  [J Additien
NAME MOORE, DEBRA NAME
STREET ADDRESS | 23 104TH AVE STREET ADDRESS
CIry-Sr-2iP NAPLES FL 34108 CITY-8T-ZP
TITLE T T Delete TITLE O Change [ Addition
NAME COMEMATO, JANET L HAME i
~SSMEETAOORESS T MEMORDR— T~ " ~WSTREETADDRESS ™|~~~ e - T T 7T e e e T

CITY-ST-2IF NAPLES FL 341m CITY-8T-ZIF
TITLE [ Delete TITLE O change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME . O pelete TITLE (] Change  [] Addition
NAME - NAME
STREET ADDRESS 5Tl DRESS
CITY-ST-2IP ﬂ ﬂ l of-7p

13. | hereby certify that the mforma on suppliegfwithythis fifng doeg/not qualify for the exgmption statg
indicated on this repert or supglemental fefort j true And a ate affd that myfsigAature shall Ay the same lega
of the corporation or the reéi - or trus epfTWergd 10 exgoute ths report 45 rgquired by LHagter 607, Florida 1)
changed, or cn an attach / an ggdse pll other/likgAlpbowered.
SIGNATURE: //I l

/
PSNATURE ANDTYPES OR F ED NAME OF SIGNING OFFICER DR DIRE ;'-

i

A

2)n Section 119.07(3Xi), Florida Statutes. | further certify that the information

atutes; and thaf my name appears in Block 11 or Block 12 i

Effect as if made under oath; that | am an officer or director

Daytima Phone #

Fi [ 74



