FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 A]}

ANNUAL REPORT

DOCUMENT #.J76527 - Secretary of State
1. Enlity Name
LITTLE ITALY RESTAURANT AND PIZZERIA, INC.
Principal Place of Business Maiing Address
111-17 S MAGNOLIA DR 111-17 S MAGNOLIA DR
TALLAHASSEE, FL 32301-2956 US TALLAHASSEE, FL 32301-2956 US
R AR T [ OO ECARDER
Suile, Apl #, elc. Suite, Apl. #, elc, 01072008 Chg-P CR2E034 (12/06)
Cily & State Ciy & Siate 4, FEf Number Apphed For
59-2814568 Mot Applicabie
ad Couatry ap Country 5. Certificale of Slatus Desired O Ei'ggtﬁ?;;'mal
. 6. Namao and Address of Current Registered Agent-. - - - _ | ~ -, _ 7. Name 3nd Addroas of New Ragistered Agant: N -

Name

SULOLLARI, ENVER

4909 LESTER RD Stragt Address (P.O. Box Number 18 Nol Acceptabla}

TALLAHASSEE, FL 32311

Cily FL \ 2 Code

8. Tha ahove named entity submits this statamant for the purpose 0f changing ils registered oflico or registerod agent. or both, in the State of Flonra | am familiar with, and accent
the abligations of registared agent

SIGNATURE
ignatute, ped of p!lnt:!d name of regrstened agert and e il Gpol.atle {MOTE: Registerea Agert sralute requued when rBrsialig)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contnbution. O  Acdec toFees -
10. QFFICERS AND DIRECTORS .. ADDITIGNS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ;O pekete ME ) [ Change  [] Addition
NAME SULOLLARI, ENVER N NANE ’ 0
SIREET.ADDRESS | 4909 LESTER RD v STREET ADDRESS Ijl_!__hr” Bﬂ,_uu 150, 00
oiSi-ap | TALLAHASSEE, FLL 32311 . Ciry-81- 4P T .
TTLE VP O peleie TITLE O Change  [] Addition
NAME SULOLLARI, VJOLLCA NAME
SIRET ADDRESS | 4909 LESTER RD SIRLET ADDRESS
CilY.ST-4IF TALLAMASSEE, FL 32311 Ciky-S1. 2
Tine O pefele me [ change 7 Agdition
e | L L T T id - R e e e g e e
STREET ADORESS STREET ADORESS
CIIY-§i-2P CiTY-S1-2P
THLE [ Delste TILif [.] Change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTY-81-2P )
TIE [ pelete i [ Ghange  [] Aootion
HAME HAME
SIRLE [ ADDRESS STREE] ADDRZSS
Ciry-§1.pp CITY-§1-710
TILE O petete TITE [JChange [ Acgition
HAME HAME
STREET ADDRLSS STREEY ADDRESS
ciry-gl- 2@ CiY §1-4°

42, | hareny cerbfy that the information supphed witn this Yiling toes not quality tor he exemplions contaned n Chapier 119, Florida Statutes | furthar certify that the miormation
ndicsted on this reporl or supplemantal report .8 lrue and aggurale and thal my signature shall have the same legal eflect as if made under oathy; that i am an ollicer or direclor
of the corporalion or Ihe receiver or rustea empowered 1O execute this rapor as reguired by Chapter 607, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 il
changed ar on an atlachmant with an address, with all ather like empowared,

SIGNATURE: ﬂg&“ﬂﬂ&ﬁ%&&m&wﬁ.&ﬁﬁm&_
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER $R DIRECTOR Date Daytar g Frarg w




