VITT 19

2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name Secretary of State

1
GIUSEPPE'S PIZZA INC. 02-03-2001 90033 004 ***150.00
Principal Place of Business Mailing Address
5323 AIRPORT RD. 5323 AIRPORT RD.
NAPLES FL 33%2 ' NAPLES FL 33942 DvutiJdidi
] — - —== e T e el B A . - —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.031 1472 Applied For
Not Applicable
- > —
Zip Country P Country 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINALDI, GIUSEPPE N.
Street Address (P.O. Box Number is Not Acceptable
5323 AIRPORT RD. ( iable)
NAPLES FL 33942
City FL Zip Code
8. The above named eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad hame of registered agent and title if applicable. (NOTE: Registerea Agent signature raquired when reinstating) DATE
T A T T T o S T T 1 T e T | e 5 s | T 4 i % 5 X 1 Hi= 185" Py | I . . ~~ = -
9-"This corporation'is sligiole to"satisfy It§ fitangible pEr - RILENGWHISFEE l3$150.00 107" Election Campaign Financing $5.00 M3y Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State .
11", ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete me O Change [ Addiion | S

HAME RINALDI, GIUSEPPE N. NAME =

STREET ADDRESS | 504 95TH AVE N. STREET ADDRESS 3

omy-s-zr | NAPLES FL 33963 CITY-§1-217 2

TITLE O oslete TITLE [JChange ] Addition % '

NAME NAME

STREET ADDRESS : STREET ADORESS

GITY-5T-2P CiTY-$T-7P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2IP

TITLE [7 Oeleta TTLE ' [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TITLE ] Delete TITLE [ change  [J Addition
JoMaME_ . ] T e . NP

STREFT ADCHESS ' STREET ADDRESS

CITY-ST-71P CITY-5T-2F

TITLE 3 oelete TITLE [ Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-27

13. | hereby certify that the information supplced with thls filin c? dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemen 2 and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporatzon or the rege g 0 execHt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all othgrtke empowered,

Greceppl N Bmwe il  g/-30-0f @/)5‘?//5’305"

TED NAME OF SIGNINS BFFICER OR JRiCTOR "~ Date Erdytime Phone #




