FILED

* 2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000078786 05-08-2007 90010 032 ***158.75
1. Entity Name
LORENZO'S PIZZERIA OF NAPLES, INC.
Principal Place of Business Mailing Address
8793 TAMIAMI TRAIL EAST, #205 8793 TAMIAMI TRAIL EAST, #205 - 401(}3013
NAPLES, FL 34113 NAPLES, FL 34113
o S AR AR RAARI
Suite, Apt. #, etc. Suite, Apt. #, elc, 02032007 Chg-P CRZE034 (12/06)
City & State City & Staie 4, FEI Number Applied For
59-3536653 Not Applicable
Zip i ?Oumry Zip Country 5. Cenificate of Status Desired O $8.75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
CHOLCBEL, MICHAEL
4300 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI, FL 33137
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typad ar punted name of registisred agent are dtle f applicable {WOTE. Ragisterea Agenl signatute reqlefsd when réinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. o Added to Faes
10. COFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTD ﬁﬂelele TITLE ?/ch)'i) At | ot [J Change [ Addition
NeME SOMMAGGIO, LORENZO Y oY FEPEL , _— <
STREET ADDRESS | 8793 TAMIAMI TRAIL EAST., #205 SREETADORESS | 37 @B TAmianat TRL EASY 720
Y-8 4P NAPLES, FL 34113 CITY-§1-2IF
e [ Delete SITLE Secneltng . CJCrange [ Adaiion
NAME MAME ewsTive Fepe b —
. . ' 7 03
SIREET ADDRLSS SIFEET ADDRESS | 7 @R & TAmistm Thwat, fFa
CIY-S1-2IP CITY-SI-71P NMAeS Fl.
TITLE O pelete TITLE T RehEuit ~TL [ change [ Addition
NAME NAME sTEfe ALVINO
STREET ADDRESS SIRLET ADDRESS
cITy-S1-2P CITY-S1- 2P i
- — -
TILE "1 Detete TITLE [J chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2p cIrv-51-4p
TITLE [ pelate THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P GITY-SI-ZP
HILE - {1 pelete Tt [ Change [ Additicn
HAME NAME
STREET ADDRESS . SIREET ADORESS
CIY-ST-2p 7 / / CITY-S1-2IP

quality for the exampticns contained in Chapter 119, Florioa Statutes. i further centily thai the infonnation
and that my signalure shall nave the same legal effecl as if made under oath; that | am an officar or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

f eerqgowersd.
12407 739-47-2939

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTQR Date Dayluna Phonp #

12. 1 hereby cerlify that the inlorm;iw i
indicated on this reporl or suppemental r
of the corporation or the receiver opftrusl
changed, or on an atlachment wi én

SIGNATURE:




