2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR)

RATION

FILED

DOCUMENT # P98000014434

1. Entity Name
NAPLES PIZZA, INC.

Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90035 002 ***150.00

Principal Place of Business
10265 NO TAMIAMI TRAIL STE 3
NAPLES FL 34108

Mailing Address

MAPLES FL 34108

10265 NO TAMIAMI TRAIL STE 3

A A

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘349 1027 Not Applicable
- e . Country ze Country 5. Certificate of Status Desirad O $8.75 Additional
- - _ Fee Required
* 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
- Name
MOORE, ROBERT J
! Street Address (P.O. Box Number is Not Acceptable)
10265 NO TAMIAMI TRAIL STE 3
NAPLES FL 34108
City FL Zip Code

the obligations of registerad agent.
# .

A,

Lo

SIGNATURE

8. The above named sniity submits this staternent for the purpose of changing its registered office or registered agant, or both,

in the State of Florida. | am familiar with, and accept

W

Signature, typad or printed name of registered ageni and title if applicable.

{NOTE: Registered Agent signalura reguired when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ change {1 Aadition %
NAME MOORE, ROBERT J NAME =)
sraeet aporess | 623 104 AVE NO STHEET ALDRESS 3
orv-g1-zp | NAPLES FL 34108 CITY-5T-2IP =
o
TILE vD [ Delete TmE O change O Addiion |
NAME COMERIATO, ANTHONY J NAME
staezt acoress | 41 MENTOR DR STREET ADDRESS
CHTY-ST-2P NAPLES FL 34110 CITY-ST-7IP
TME S T Ooelete TITLE - T - [J Change [ Addition
HAME MOORE, DEBRA NAME
staeeT anoness | $23 104TH AVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-ZIP
TITLE T ] Delete TOLE [ cChange [ Acdition
NAME COMEMATO, JANET L NAME
staeet aoorcss | 41 MEMOR DR STREET ADDRESS
orv-stze | NAPLES FL 34100 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS 5
CITY-ST-2IP CImy-§7-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADORESS / - REET ADDRESS
CITY-51-2P / / / i CITY-ST-21P
12. | hereby certify that the mformatlon ied ot qug f the exemption lated in Section 119. 07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supple @ and accprate apd il have the same lega! effect agif made under cath; that | am an officer or direclor
of the corporation or the receiver sl ed to exgcute t - apter 607, Fiorida Statutes,/andfhat my name appears in Block 10 or Block 11 if
changed, or on an attachmeyv th all oihgf like enfi
/i J »
SIGNATURE: / / s @7 ISl
?}ﬁ TUR 7 / Data Daytime Phone *




