FILED

' 2000 UNIFORM BUSINESS REPORT (UBR

oo

| DOCUMENT #

1. Entity Name

P98000078786

¥ LORENZO'S PIZZERIA OF NAPLES, INC.

>

LTI o

4. May 03,2001 8:00 am
Secretary of State

05-03-2001 90996 044 ***150.00

Prncipal Place of Business . Maillng.Addregs

8793 Tamiami Trail East

No. 205
Naples, FL 34113-3338

No. 205

8793 Tamiami Trail Eas

Naples, FL 34113-3338

Michael Cholobel, Eéd- B
1460 Brickell Ave., Suite 212

Miami, FL 33131 . .
1460 Brickell Avenue Snjite 212
City e FL Zip Code
- Miami 33131

2. Pnncipal Place ol Business 3. Malling Address - o
8793 Tamiami Trail Fas+8793 Tamiami Trail East|
Suile, Apt. #, etc Suite. Apt. #. eic., DO NOT WRITE N THIS SPACE
No. 205 ‘No. 208
Cuy & Siate City & Stata_ . : 4. FEI Numbar Applied For
Naples, FL Naples, FIL 59-3536653 Not Applicable
Zip Countey Zip ‘ Country 5. Certificate of Status Desired [ gg';? tﬁ;ﬂe‘ﬂ‘imal
34113-3338 U.S.Aa, 34113-3338 |U.S.A. _ q
[ 6. Name and Address of Current Registered Agent -~ ™ 7. Name and Address of New Registered Agent
1 e e - Name

Michael Cholobel-
Strest Address (P.O. Box Number is Not Acceptable)

8. Tne apove nareg entity lsubmils

1
Wleme/n(or the p

SIGNATURE

04-09-01

Slfalufl. yped b/pn‘nlad nW lunnm lile 4 applicabls.

9. Tris coroorallion is eligible 10 satisfy its intangible * [Ji
Tax hling requirement and elgcts 10 do so.
(See criteria on back) il

i
!
OFFICERS AND DIRECTORS

DATE

$5.00 may Be
Added o Fees

10. Elgction Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12.

11.
nusE P/T/D R’Dalats S:;EE i} P/T/D S - -WChanae (1 Addition
HAM -

. Lorenzo Sommaggio : Lorenzo Sommagglo .

SRLAOUES | 8993 Tamiami Teai t. #205° SREETADORESS | 8793 Tamiami Trail East,#205

s | NApledo Eaat13i18RSE Jovsw |Naples, FL 34113-3338

iLE O pefate TILE : : [ Change [} Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-si-2P CiTY-ST-2P

niLE O Delsie TITLE [JCharge  [T) Addition
wami T - - —_—— ~NAME - _ _ i

SIELE] ADDRESS STAEET AODRESS - - - -
CHiy-SI-2P CITY-ST-21P

HiLE (3 Delete TLE (3 Change ] Addition
LAME NAME

SIRZET ADURESS STREET ADDRESS

CHie- S8 v 1 CATY-ST-2IF

nms 3 Detete fome [ Change [ Aadilion
HAME RAME

STEEET ADDRESS | STREET AGDRESS

IR CITY-ST-2P

I 3 Delete me [Jchange [ Addition
HAIAE NAME

STREE ] AGDRESS STREEY ADDRESS | o

Ofr-S1P CITY-ST-2P et : IR

13. 1 nereny certity 1hat the informatien supptied with this filing does not g

oi Ihe ¢orporation or the racaiver or trusteés empowered 1o

cnanged. or an an atiagehment with an address, with all ather like empowered.

] ' g
ND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DI

- SIGNATURE:

—

) ! ] ualify far the exemption gtatsd in Section 119.0?;{3
| ndicaied on this report of supplemental report is true and accurate and'that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
axacute this report as ra

RECTOR L} O

)i}, Florida Statutas. | furiher cerliy that the informalion

quired by Chapter 607, Florida Statutes; ang 1hat my name appears in Block 11 or Block 12
jorenzo Sommaggio, 04-09-01 (305)381-8810
YA AR D o

= PN

L= h,
E=A= A~X ¥ 3 "y

nz

A r

Dale Qaylime Phone ¢

"CR2EQ34 oy

-

3

o



