2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000040468

1. Entity Name

ITALIAN PAVILION, ICP, INC.

Principal Place of Business
ITALIAN PAVILION ICC
480

TAMPA FL 33619

Mailing Address

TAMPA FL 33619

6302 E. MLK BLVD.

2. P

rincipal Place of Business 3. Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90049 044 ***150.00

LI

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1”03)
City & State City & State 4. FEI Number ;r"'.sr_j Applied For
59-3600675 3 t Not Applicable
Z G Zi t it
' ountry P Country 5. Certificate of Status Oesired a $8.75 additianal

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ml s Bossi”

Stjei:#disﬁ:’.

0. Box MNu ris Not Acceprable)
P T o P

" Peanpt—

City !

FL

PRy 24

SIGNATURE

1

e

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am famiiiar with, and accept
the obligations of registered agent.

0

Sgmure., Iypedfr 'ﬂmw name of regrstered agont and lite if apphcable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 Delere TIME 120 S81 AL cons o] [ change £ Addition
NAME NAME =/ kit DR
STREET ADRESS APT 202 sreeranress | | 2920 CHAST e [# ,
CITY-ST-2P OITY-ST-2IP Taird, ELA 33626
TILE PST O detele TITLE / [ Change [ Acgition
NAME ~ |ROSSI, EDVIGE NAME
STREET ADDRESS | ITALIAN PAVILION ICC, #480 STREET ADDRESS
omv-sT-2F | TAMPA FL 33619 CITY-ST-2IP 3
TILE O oerete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ - - e =¥ e anoress | -~ = - et e T
CITY-ST-2IP CHTY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-ZP
mEe [ Delete TITLE {Jcrange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (] Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

SIGNATURE:

12. | hereby cartify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida 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 it made under oath; that b am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

. R

AliFonco [2oss)

SardATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 —il—o4
Date

Daytime Phone #




