12006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 08:00 Al

DOCUMENT # J76527

1. Entity Narme

LITTLE ITALY RESTAURANT AND PIZZERIA, INC,

Secretary of State

Mailing Address

111-17 S MAGNOLIA DR
TALLAHASSEE, £L 32301-2956 US

Principal Place of Business

111-17 5 MAGNOLHA DR
TALLAHASSEE, FL 32307-2956 US

DO NOT WRITE IN THIS SPACE

LR RO

04302006 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
58-2814568 Not Applicable
i - $8.75 naditional
5. Certiticate of Status D_es:red O Fes Roquired

6. Name and Address of Current Registered Agent

SULOLLARI, ENVER
4309 LESTER RD
TALLAHASSEE, FL 32311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits This statement for tha purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigratye, typed or prnted name of registared agaent and litda if applhcable

{HOTE Rogistered Agam signature requirad when reirstating)

DATE

8. Eiection Campaign Financing

1
FILE NOWIlI FEE IS $150.00 Trust Fund Contribulion.

After May 1, 2006 Fee will be $550.00

Added ic Fees

$5.00 rsay Be

10. OFFICERS AND DIRECTORS ]

bIHE PD

MEME SULOLLARI, ENVER

SIREET ADDRESS | 4808 LESTER RD
CITY-5T-2IP TALLAHASSEE, FL 32311

TLE VP

HAME SULOLLARI, VJOLLCA
STREET ADDRESS | 4808 LESTER RD

Ciry-51- 20 TALLAHASSEE, FL 32311

TRE

NAME

STREET ADDRESS
GITY-8T-2IP

L

NANE

STREET ADDRESS
Giy-ST-2p

HILE

NAME

STREET AODRESS
CITY - 57-2P

e

NAbE

STREET ADORESS
Giry-ST-2P

DOO0O0S583H3
b5/17/06-80031-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceﬁiffv\ inat the informatlon suppilied with this filing doss not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
i accurate and that my signatuse shall have the same legal sfect as i made under cath, that | am an officer or direcler
of tha carporation or the recelver or trusieg smpowsred (o execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

inglicated on this repor! or supplemental repor is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _/Zages e

[o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

</
= Cate Daywime Fhone §




