2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099948

1. Entity Name

CAPRI PIZZA INC.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90037 021 ***150.00

Principal Place of Business Mailing Address
13800 LITTLE ROAD 13800 LITTLE ROAD
SUITE 309 SUITE 309
HUDSON FL 34667 HUDSON FL 34667-8025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-3543291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R ~Name

BARBATO, SANSEVERINO
13800 LITTLE ROAD
SUITE 309

HUDSON FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and hitte If applicable {NOTE: Registersd Agent signature raguired when remstaling} DATE
9. This corporation is eligible lo satisfy iis Intangible FILE NOW!I! FEE IS $150.00 10. Election C n Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trﬁgtlr?Bn daen;a:g;&ﬂg:ncmg 0 fg'gjotoh‘;gzsae
{See criteria on back) ,Q/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD IKDBMQ TTLE [ Change [ Addition
NAME RICCARDOQ, NAPOLITANO NAME
streer aooness | 11631 HUDSON AVENUE STREET ADURESS
CITY-ST-2IP HUDSON FL 34669 CIFY-ST-2IP
e VD [ Delzte s PRESIDENT ,Xf' Change (] Addition
NAME BARBATO, SANSEVERINO NAME RBARBATO 3ANS EVELING
steeeT anoress | 11063 THORNBERRY DR SREETADORESS | i g HOR NBERRY DR
CITY-S7-ZIP SPRING HILL FL 34608 CITY-ST-ZIP sPOANG HILL £z 34593
TIE . ~ {0 Delete e VICE-PRESIBEN T - [)-Ghange ,@'Admtion
NAME NAME
STREET ADDRESS STREET ADDRESS (7" lj 5/ _Fgﬁfgﬂgo Mfff
OITY-ST-2IP arvstwe | 18835 B4scom b oN fe 34667
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P
TITLE 7 elete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZiP CITY-57-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [pceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE:

> Rackaro Sgnsevseins N 033000 727861285

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

¥

CR2E034 {9/99)



