FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

CAPRI PIZZA INC.

DOCUMENT # Pg8000099948

Principal Place of Business

13800 LITTLE ROAD
SUTE 309
HUDSON FL 34667

Mailing Address

13800 LITTLE ROAD
SUITE 309
HUDSON FL 34667

R R

DO NOT WRITE IN T+1S SPACE

=

FILED P
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 020 ***150.00

3. Date Ihcorporated or Qualifed

Suite, Aat. #, etc.
22

27]

12/01/1998
2. Principz! Place of Business 2a, Mailing Address 4. FEI Number | Apgiied For
21 28] AY-354 32 q { [ Not Applicable
Suite, Apt. #, etc. "
ulle: ARL = et 5. Cenrtifcate of Status Deswred 0 $8.75 aditonal

Fee Required

City & Stale - ) -

6. Election Campaign Financing

$5.00 tiayBe

FL "]

i
(23] 28] Trust Fund Contribution O Added . Fees E
Zip Courtry Zip Country 8. This curporation owes the current year ntangible i
;] H ;1 [ﬂ Persor al Property Tax. ves |ZINo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name l
BARBATO, SANSEVERINO . ]
13600 LITTLE ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUITE 309 3 1
HUDSON FL 34667 i
84| City Zip Chde ]

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registered agent, or ba'h, in the State cf Florida. Such change was uuthorized by the corporz tion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.
SIGNATURE
Slgnaturs, typed or printed na na of registered agent and tite if applicable. (NOT.2: F Agenl sig requ red when rei q) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF S IN 12 234
e PD [ DELETE 14 TME [(Change [ Addition E ‘
NAME RICCARDO, NAPOLITANO 1.2 NAME 3
seerapore;s| 11631 HUDSON AVENUE 1.3 STREET ADDRESS @
cmv-stze  (HUDSON FL 34669 14GITY-§T- 2 &
TIMLE VD [J DELETE 21TME [)Change [ Addiion | © |
NAME BARBATO, SANSEVERINO 22 NAME ]
smreerapore 35| 11063 THORNBERRY DR 23 STREET ADORESS
arv-st-ze __|SPRING HILL FL 34608 2.4CITY-ST-21P
ME [] DELETE 31 TMLE [Change [ Addition
NAME 32 NAME
STREET ADDRE.3S 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-21P
e [J DELETE 41 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 5TREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2ZIP
TITLE [ DELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRES 5 63 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual repont ¢~ supplemental znnual report is true and acct rate and that my signature shail have the: same legal effect as if made un ler oath; that | 2m an
officer cr director of the corporat on or the receiv 3r or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that iny name appeas in

Block 1.2 or Block 13 if chgpged, of on an attactwnant with an address, with all ather like empowered.
Sl ETRe e ﬁq FOPPRRE o S
é:a«.ﬁi‘%l (i lnic Daedars  SENSEVEAIMO

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(727)861-2850

ou-26-49

Jaylime Phone #



