2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR} FILED

DOCUMENT # P03000086930 May 01, 2006 08:00 AM
1. Eputy Name ecretary of State
ITALO'S CUCINA INC.
L—Fr'f-ncrr.;ai Piace at Busrn.éss S B ttaiing Adcre:s___
4147 SOUTH FLORIDA AVENUE 1308 FAIRLEE ST.
o o IR R
{ 2. Prncwal Prace of Business B 3. Maihng Adaress 1
B .SUHG. Ap!‘ I'II.e ElC. - T 7 ________S_Uﬂ_e._A-{J.L ﬂ. etc- o T T TSt MOGHE CH2E034 [joms)
T Cyasme Cy&State 18 FLiNumber - Apphed fos
51-0478065 e
2p Country 2P | Cownty 5. Cerlificate of Stalus Desired O E&-Ba gesqlﬁfég"onm
:W—; '7‘” B 6. Name ﬁtﬂ_ﬁjéy_:lqess of Curﬁrgﬁﬁggjsﬁigrgg Agem j:—i;-i- ) 777:7777 7. Name and Address of New Reglstered Agem B
Name
%galh[ﬂkgfég gT. 7 Stest Address (P.O. Box Number is Not Acceplacie} T
LAKELAND FL 33813 o o Tt T T e
City FL [ Zip Coda

8 Tne at:-ove named enmv submns this sta!emem for e purpose of chang:ng s registered ofhce or reg;stered aganz ci bmh inthe Stale of Florida. | am familar wilh, and acce;
the obhgations ot registered agent.

SIGNATURL
Laghalure Sl o e tettie G Feyslenod agaen eoo e 4 apphcaia (NO'F Regsicrod AGem sgealire 16 ak0 whES [EINS1ak) ) LAl
F!LE NOW‘!‘ FEE )5 $150.00 SR 9. Tlection Campaign Faancing $5.00 tay ¢

After May 1, 2006 Fee Will Be’ $550-0Q v Trust Fund Coninbution. ] Added to Fees
Make Check Payable to Florita Department q,f State
W T T GRRCeRs f?\"iDEl'iEETUH? I K ADL IGNS/ CHANGES 10 OFFICERS AN DIHECTORS IN 11 _
I P L Detese ik [3 Charge LS5
N CASING, ITALO P NAME LUOa0nn=43199
STREET ADDRESS {1308 FAIRLEE ST, _ - SHREEL ADDAESS 15/13/06-80011-003 150,00
ciry-st-2¢  {LAKELAND FL 33813 - GHY-ST- 20
me v 1 eiete THRE [ Crange T 27
HAME CASINT, JANET A _ HAME
STRECTADORLSS {1308 FAIRLEE ST, - SFREE] ADORESS
CITY.ST-2P  FLAKELAND FL 338713 CITY-51- 7P
TN 7 oetese U D Lh.{nge 1:3 i
MNAME hANE
STREET ADBRESS SHILLS AUDRESS
Gity- ST-ZN’ uliY-o1-aF
TINE D Delele WAL [JCrange  [Jas™
HAdE HAKL
STRECT ADDRESS SUHELT ADORESS
CIFY-$1-21 BTy -ST-ZP
e 7 petete (t[LE D Chmge o
NAME HAkS;
STREL | ADGRESS STRLET ADORESS
CITY- 51 2P CITe-S1- 2P
L 7 Delee NisE [ Change  [J Az
NAML AN
STRCET ADDRESS STRELT ADURESS
CIEY-S5- Ar Gty -S1-41P

12,V hareby cerify that ine inisrmaton suppiied with thes biing does not gualily lor the exemplions contaned in Sechon 119, Flanda Statutes 1 lufthar cendy lhal :na mrmnrauu:
wmoicated on s repast or supplemental repon is frue and accwiale and that my signature shall have the same lega) effect as if mage under path, 1hat | am an oilicer or diredic
of the corporanon or the racasiver or rustee empowered ta execute this report as requited by Chapter 607, Flanda Statutes; and (that my name appears In Siock 10 or Black 1.

if changed, ar an an attachmeat wit an agidress, with all other ukq:empowered N
-
SIGNATURE: _ g AN _ h-29-06 963-L70-39 5%
SIGMATURL AND TYFED R PIINTED NAME SF SIGNING OFFICER SR TIRECTOR Do Laymo fonns &




