2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 19, 2005 08:00 AM

DOCUMENT # PG0000039589 Secretary of State
1. Entity Name '
ITALIAN GATOR, INC,
Principal Place of Business N - M—a:rflng Address
1728 W, UNIVERSITY AVENUE 1728 W. UNIVERSITY AVENUE
HA H#HA
R — O
- 04132005 nomoom 010 C0000mOEIan
Do NOT WRITE IN TH'S SPACE 4, FE| Number Applied For
65-1002019 Not Apglicable
5. Certificate of Status Desired O %%g%gg%mmn

6. Name and Address oiCur}ent Reglstered Agent

?4%%?\1%55%?\?5?&5.111 DO NOT WRITE
FT. LAUDERDALE, FL 33309 , IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or regiétereé agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signalura, lyped or printed nama of reglelerad agent and Lila 7T applicable {NQTE Reyisterad Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Finanicing $5.00 v Lumin
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B noosommon
10, QFFICERS AND DIRECTORS i ]
TITLE VP
NAME LICATA, PETER

STREET ADDRESS | 5450 NW 33RD AVE,, STE. 111
CITY-57-2P FT. LAUDERDALE, FL. 33302

TITLE P

NAME MILLS, JOEL & ST e

STREET ADDRESS | 5450 NW 33RD AVE., STE. 111 e LA Ty Ty
cTY-sT-2P | FT. LAUDERDALE, FL 33309

TITLE I

NAME

il DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADDRESS
Ciry-57- 3P

TITLE

NAME

STREET ADDRESS
CIy-sT1-2IP

e
NAME
STREET ADDRESS I

Coy.81-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(7}. Flarlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made undar oath; that t am an officer or director
of the corporation or the receiver or trust powered [0 executa this report as raquired by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

changed, or on an attachmant wj drass, with all other like empowered,
SIGNATURE: W/ﬁ% - & BT AXF
4 Date Cayliime Phone #

FIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




