2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2004 8:00 am

DOCUMENT # P98000014434 Secretary of State
NAPLES PIZZA. INC 03-01-2004 90042 014 ***150.00
Principal Place of Business Maiting Address
10265 NO TAMIAMI TRALL STE 3 10265 NO TAMIAMI TRAIL STE 3
NAPLES, FL 34108 NAPLES, FL 34108
s s A A0 TR R ER
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3491 027 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O ?ese ;’esqlﬁid‘;llonal
8. Nnme.and Addresa of Current Registered Agent 4 7. Name and Address of New Registered Agent e 7
Name
MOORE, ROBERT J — m J- ( /flil)/%//ﬁv ,
10265 NO TAMIAMI TRAIL STE 3 treet A Nfmbegisfot B 130le #
NAPLES, FL 34108 .,ﬁu ML/ 3

FLIZ“’?V/&/J’

8. The above named entity submi ts Tpose of ch |stered office or reg|stere agent, o both in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE

Signature, typed or pr \ egem anfifile if applicasie. (NCTE: Heglsaered Agent signature required when reinatating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. a8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TIMLE [ change  [] Addition
NAME MOORE, ROBERT J NAME ’
STREET ADDRESS | 623 104 AVE NO _J STREET ADGRESS
CITY-ST-2P NAPLES, FL 34108 CTY-ST-2P
TILE vD : [ pelete TE [ cChange [ Addition
NAME COMERIATO, ANTHONY J NAME :
SYREET ADDRESS | 41 MENTOR DR STREET ADDRESS
CITY-ST-21p NAPLES, FL 34110 CITY-ST-ZP -
TILE s [ Delete TILE [ Change  [] Addition
MME | MOORE,DEBRA = _ NAME .
STREET ADDRESS | 623 104TH AVE STREET ADDAESS
CiTY-§T-2P NAPLES, FL 34108 / CITY-S7-2P
e T e e Dlcrange 1 Adgiion
NAME COMEMATO, JANET L NAME
STREET ABDRESS | 41 MEMOR DR STREET ADDRESS
CITY-S7-21P NAPLES, FL 34100 CIy-sT-29
TTLE i . [ petete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P
TIME O Detete TLE [ change [ Audition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2P A N\ c -

dgts n quallfy’forlhe xel
ana that my g

12. | hereby certify that the information suppligp
indicated on this report or supplemental 4
of the corporation of the receiver or 1y
changed, or on an aftachment wlt 4

SIGNATURE:

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ure shall Bave the same legal elfec! as if made under oath; that | am an officer or director
ulred pter 807, Florida Statutegl and that my name appears in Block 10 or Block 11 if
W @7 ) 972067

; mawﬂenonf‘rfrrébwor OFACER OR - Daytime Fhone #
v




