2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P03000100167 L Secret,ary of State

1. Entity Name: )
CAFE PANUZZO ITALIAN EATERY INC. 03-22-2004 90029 049 ***150.00

Principal Place of Business Mailing Address
1555 SEMORAN BLVD STE 1201 1555 SEMORAN BLVD STE 1201 v avwuZUL
WINTER PARK FL 32792 WINTER PARK FL 32792

T et B 1555 Luckwwd 6 MMINRUANINIAIND
e, Aot % Btr&{-t * Y e Apt. # {;\_E 2 MOORE CRE034 (11/03)

ity & State Cﬁy & State FEI Number Applied For
lﬁ 0L edO 1 :('( O :H 20 4, 1 24] Not Appiicable

$8.75 Additional

Zipy Countr ?_lp Country ” .
3&{‘ Lﬂ 6 u é bq' ?)&n ‘06 H__ 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. }\ .o prg&,ou Wiea V 45
1840 SW 22ND ST. Streat Addrass {P.O. Box Number is Not Acceptabie)
4TH FLOOR

MIAMI FL 33145 220 LAl K\Q\L\/\ru A Civele

™ CRiLel hervy FL | “55%07

ed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in'the State of Florida. | am familiar with, and acEepi

COR 3-1-04

Signaturs. lyped of printed name of registered agent and tite if applicable. (NOTE. Aagisterea Agenl signature reguracl when reinstanng) DATE

8. The above
the obligations

SIGNATURE

ILE NOW'" FEE IS $150 00 S . . .
o ey 1, 2004 Foo wl be $55000. ST $5,00 ey e
Make Check Payable to Florlda Depamnen! crf Siate '
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD ‘ {1 Defete TIME 7o B2 Change [ Acdition
NAME PANUZZO, FRANK NAME Pan JZze, FLaAnK de 2
 STREET ADDRESS | 1555 SEMORAN BLVD STE 1201 STREETADDRESS [ (003 Lockwoad B vd Ste
CITY-ST-2P WINTER PARK FL 32792 LITY-5T-21P puicds, =1 323c¢ 5
TITLE S 1 Deiete TITLE Ay [ Change [ Addition
NAME PANUZZO, DEBRA NAME aUZ 2o, ne’ 74 Ste.2
STREET ADDRESS 1555 SEMORAN BLVD STE 1201 STREETADCRESS |/ pp 2locil s oad 2] vd <
tm-sT-2P - |WINTER PARK FL 32792 CITY-8T-2IP pviedo, &) 32365
TMLE 1 petete TILE (O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Deleta TITLE {F Change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O Delets TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2P
TILE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aynlh all other like empowered. yor
SIGNATURE: «P” (o o crani pg/ouzmﬁﬂ (§Placckzos 72¢ -§0e8

SIGNATURE AND TYPED OR PRINVED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




