2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000089235

NEAPOLITAN DINNER THEATER, INC.

Principal Place of Business Mailing Address

1025 PIPER BOULEVARD

NAPLES FL 34103 NAPLES FL 34109

1025 PIPER BOULEVARD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

IERMMUNWA

AV £199600

REIHGTATERENT 0|

City & State City & State 4. FEI Number Applied For
59'3602981 Not Applicable
PRAL0 3 Country o 2y 10 % Country 5. Certificate of Status Desired [ ,?ei;’:esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addi of New F ed Agent
- Name o N -
- —— e s e e ——— Slrae: Ad resstP 0. Box Number.is Not ceptalﬁi)_{ -

4001 TAMIAM! TRAIL NORTH #404 cfo Nap STy eV 3 il

NAPLES FL 34103 l0ds” Bpe s Avd -

v Nagls s

FLI 50

8. The above named entity submitg this stategent f4r the purpose of chagging its registered office or redlstered agent, or both, in the State of Florida.

SIGNATURE

G- -0r1

SignaWlira, typed er printed name of rsgzsmvede\fﬂe it applicabla.
p

(NCTE: Registered Agent signature requirad whan rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
Atter September 12, 2001 Fee wili bé $750. 00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [Jchange [T Addition
A GLAZER, STUART A AN
STREET AD0RESS [ 1025 PIPER BOULEVARD STREET ADDRESS
cmy-s-ze | NAPLES FL 34110 CITY-ST-2P
TIE D 1 pelete M [ Change (] Addition
Wiy MARCUS, BARRY M ANE 100004704531 ——32
STREETADDRESS | 1025 PIPER BOULEVARD STREET ADDRESS A0/ 0 1 --01nEa=-01 T
omv-syzP | NAPLES FL 34110 eiry-51-21P b o B L [ . & & W A )
TIMLE O Delete THLE [ change [ Addition
NAME NAME 1T "j 4—‘[" i——=
STREET ADDRESS STREET ADDRESS };l S04./N f -1 R't% -314

A= CTY-ST- 0P oz - me = e e - - - e - | CTY-5TSZIE ###’kaU, D0 w00, 00
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P \ I\ﬂ n
TIE 3 Delete TIE (‘\ \\\gﬂ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-71P CITY-§T-2IP
TITLE [ oelete TILE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered p execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgknt with an address, with all Sther like empowered.

/

SIGNATURE:

Data Daytime Phone #

CRZE034 (5/01)

1220




