FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S0 LOROA DE _
CORPORATION LW A " ane 6. Mortharn Jan 17 1997 8:00am

i3
ANNUAL BEPORT ?5 Secretary of State

1997 Zu DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # 851255 (5)

1. Corporalion Mame:

5wy S5

LITTLE SICILY, INC.

RN

Principal Place of Business . Mailing Address
1724 BTH AVENUE 5315 ROBERTA LANE
TAMPA FL 33605 TAMPA FL 33617871
us
3. Date IncoS”%orated or Qualitied 3a. Date of Las) Raport
2. Principa Place of Buwness 2a. Mailing Adoress 4. FEl Number Applied For
) 25| . S&Wi i 33 Not Applicable
Suite, Apt #, etc. :
L, e A e 5. Certifcate of Status Desired ] $8.75 adcitional
27] Fee Required
City & Siate | City & State 6. Election Campaign Financing $5.00 Mmay Be
e 26| Trust Fund Gontribution O Added 1o Faes
op _ Country | e Gouniry 8. This corporation has Hability for intangible tax under s. 199.032,
24 25] ) 29] B m Floricla Statutes [ ves No
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
URSO, FRANC 81| Mama
5315 ROBERTA LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33817
83
84| Cily FL 88| Zip Code

13, Pursuant to the provsiens of Sections G07 0507 and 607_1508, f lorida Statutes, 1he above-named corparalion SUDMILs 1his siatement for the purpose of changing its registered
othce or registered ageat, or both, in the State of Florida_Such change was autnarized by the carporation’s board of directors. | hereby accept the appointment as registered
agen:. | am famibar wizh, and accept the obligalions of Sechion 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE __ .. .. . e
St | bpetd o) b OF et leredd agent and Wke b appheable (NOTE Regislered Agent signatwe required when reinstating) DATE

12 OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T LA [T oriere R T ] Change L] Addion

HAME URSO, FRANC 1.2 NAWE

snier onarss | 5315 ROBERTA LANE 1.4 STHEET ADDRESS

orvstze | TAMPAFL 1.4 CITY- ST- 2P

TITLE VP [T Decete 21T [J Change T[] Addtion

HAME URSO, ROSALIA 22 NAME

smuiet aooress | 5315 ROBERTA LANE 2.3 STREET ADDRESS

orvsrze | VAMPAFL 2 4 CITY 5T 2IP

T ST L DELETE 31 TLE [TChange ] Addition

NAME URSOQ, SAL 32 NAME

sreeer aoonrss | 15215 AMBERLY DRIVE #211 3.3 STREET AGDRESS

ovsioe | TAMPARL 34 GITY-51-2P

TILE [T DELETE 4ITITLE ] change 7 Addition

NAME 42 NAME

STREET ADDRISS &3 STREET ADDRESS

oy-sreze | L 44 QITY-ST- 2P

1LE RIPETET 51TIE [ Change L] Addition

NAME 57 NAME

SIREET ADDRISS 53 STREET ADDRESS

GiTY-S1-7iF 54 GITY-ST- 7P

LILF [T OfLETE 61 TIHE [JChange ] Addition

NAME 6.2 NAME

SIEET ADCRESS 6.3 STREFT ADDRESS

ony-stoe | B4 CHTY-S1- 7

14. | do hereby certify thal the inforniation supphed with this filing does nat qualify for 1he exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the
information nd.cated on tes annual repert o supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an afl.cor ar dirgator of the carporalion or the recewer or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed or on an attachment with an address

SIGNATURE: APML -\J\MD - (ji‘hﬁbi \M‘&b) \\‘ 1\1 Q’tm @]3) 217-"“1?\

siGNATIRS AND TYPED OR PRINTED NAME OF SIBWING OFFICER OR DIRECTOR Daylma Fhons W




