2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # P99000089235 R

1. Entity Name

NEAPOLITAN DINNER THEATER, INC.

Jan 29, 2005 08:00 AM
Secretary of State

M@E{ing Agdress
1025 PIPER BOULEVARD
NAPLES, FL 34110

Principal Place of Business

1025 PIPER BOULEVARD
NAPLES, FL 34110

AL RO

' . 01172005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applled For
: , 59-3602081 Not Applicable
' __ o C 5. Ceriificete of Status Desired ﬁ ?g'gigg:dm"“a'

8. Name and Address of Current Reglatarad Agent

WAINSTEIN, MICHAEL

C/O NAPLES DINNER THEATRE
1025 PIPER BLVD

NAPLES, FL. 34110

DO NOT WRITE
IN THIS SPACE/

8. The above named entity submits this statament for the purpase bf changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and aceept

the obligations of registersd agent.

SIGNATURE -

Blgyustrs, typed o primed name of fegizterad gent and tys if applicable.

INOYE: fiagixtorad Agert sighatury raquired when rainstaing) - DATE

%, Election Campaign Financing

FILE NOWI!I FEE IS $150.00 Trust Fund Conboution.

After May 1, 2005 Fes will be $350.00

$5.00 Moy Be
Added to Fees

HOGONN204053

10. i EmcEﬁSMDDIﬁEWGm |

e D

NANE GLAZER, STUART A
STREET ADDRESS | 1025 PIPER BOULEVARD
Cry-$3-2p NAPLES, FL 34110

01/23/05-60055-018 158,75

YA

TME [a}

NAME MARCUS, BARRY M
STRIETADDRESS | 1025 PIPER BOULEVARD
Cmy-s1-2p NAPLES, FL 34110

= e ——

TmE

HAML

STREET ADDRESS
CITY-57-2P

MLE

HAME

STREET ADDRESS
CITY-5T-ZiF

T IN THIS SPACE

DO NOT WRITE

HAME
STREET ADGAESS
CiTY-$1-2Ip

e

HAME

$TREET ADDRESS
CiTY- 5T- 219

12. | hareby certify that the information supplied with ws'ﬁling does not quallfy for the exemption stated in Section 19.07{3)), Florlda Steiutes. § furtner ertify that tha information
accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or direcior
of the corporation of tha recelver of trustes empowered to execute this repart as requlred by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an addrass, with 21l c;r'\aﬂ«a gwawd.
SIGNATURE:

SIGNATURE AND oR D NAME SF SIGHING OFF] R OIRECTOR

Daytime Prone #

f/:%&:ézf 2395261483



