2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000078786

1. Entity Name

LORENZO'S PIZZERIA OF NAPLES, INC.

Principal Place of Business

7833 TAMIAM! TRAIL EAST #205
NAPLES FL 34113

Mailing Address

NAPLES FL 34108

7893 TAMIAMI TRAIL EAST #205

2. Principal Place of Business -

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

I

City & State

4. FEI Number

Applied For

City & State
59-3536653 Not Applicahle
- - ] "
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name !
|
o GRUQﬁI._fBED . o _ I Strect Address (PO Box:Numberis. Not-Acceplable) = = SR
2681°AIRPORT ROAD S
SUITE B-104 !
|
NAPLES FL 34112 Gity ‘ FL [ Zpcose

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 FI{:rida

SIGNATURE

Signature, typed or pnnted nare of registered agant and titla if applicable.
5

(NCTE: Registered Agent signature required when reinstating) ‘

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State |

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added 1o Faes

indicated gn-tihs rt

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [J Delete TILE | NChange [] Addition

NAME SOMMAGGIO, LORENZO NAME |

STAEET ADDRESS | 7893 TAMMI TRAIL EAST #205 sieeraoniess | 7893 TAmAmMI TRai EasT #R05

CITY-3T-2P NAPLES FL 34113 CITY-ST-2P

e 1 Detete TLE [ chenge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS }

CITY-§T-21P CITY-5T-21P

e [ Delete TTLE [1Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS |

CITY-ST- 70 CITY-ST- 7P |

TTLE [ pelete TITLE [ Change [ Addition

nae | ) NAME

STREET ADORESS | T e B B B I -

BITY-ST-ZP F Ty CITY-ST-2IP

ms/ p“ ‘ [ Delete fiMie [ Change [ Addition
. NENE \‘-’ % NAME

sraceT sy B STREET ADDRESS

cm'\-‘sr-z. Lo . CITY-57-2IP

mme \ . R A [ Detete TITLE [) Change ] Addition

HAME . NAME

STREET ADBRASS [ -’ * STREET ADDRESS

onv-sr-z | oITY- ST 2P

rt-or supplemental 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

13. 1 herebyhhsi@‘éiﬂ%&ﬁation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

of the carpgration ghe receiver of
changed; or on an attachment wi

SIGNATURE:X__

2

41-4

tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
an address, with all other like empowered. !

17-2939

LORENZO SOMMAGGIO /f
1

Date

147 /60

Daytime Phona #

|

A RAAL Y

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90281 040 ***150.00

CR2E034 (9/99)



