..-2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000037861 ecretary of State
1. Entity Name 04-22-2004 90087 023 ***158.75
ITALIAN PAVILION INC, U.S.A.
Frincipal Place of Business Mailing Address
4141 N.E. SECOND AVENUE 4141 N.E. SECOND AVENUE
MIAMI FL 33137 T MIAMIFL 33137
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-1092021 Not Applicabte
ap Country 4p Country 5. Certficate of Status Cesived [} ffegfq Addiional
6. Name and Address of Current Registered Agent ¢. Name and Address of New Renistered Agent

Name

- - - = -—— C e e et e i i e e T e R b mae T e

“BIZZOTTO, FIDENZIO

4141 N.E. SECOND AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33137

City FL Zip Cede

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and title d appicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFF| 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TIME PO 1 Delete TME [ Change [ Addition

NAME BIZZOTTO, FIDENZIO NAME

STREETADDRESS 4141 N.E. SECOND AVENUE . STREET ADDRESS

omy-st-2P - |MIAMI FL 33137 . CITY-ST-2IP

T STD [ Detate THLE [T} Change [ Addition
" NANE BIZZOTTO, GRAZIA HAME
] STREET ADBRESS (4141 N.E. SECOND AVENUE STREET ADORESS

CIY-ST-2P MIAMI FL 33137 CiTY-ST-2IP

TITLE D [ Dalete TITLE ) Change  [J Addition

NaE —= - ~|BIZZOTTC, CHRISTIAN - - ~ —-- - f MaME - R - s TmE remees e

STREET ADDRESS | 4141 NL.E. SECOND AVENUE STREET ADDRESS

CITY-S5T-21P MIAMI FL 33137 CITY-S1-2IP

TILE ] Delete TITLE e [CJChange  [1] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP - CITY-8T-21P

g [ Deiete MLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-71P '

THLE [ Delete TITLE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

LCIY-8T- 7P City-ST-2IP

12. t hereby cerlify that the information supplied with this filingedoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleMme g7#(d accurate and that my signature shall have the same legal efiect as if made under oath; that | m an officer or director
of the carporation or the recei pad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wil an all other like empowered.

'ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 T Date Daytime Phons #




