2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100167 ‘Mar 03, 2005 08:00 AM
1. Entity Name - Secretary of State
CAFE PANUZZO ITALIAN EATERY INC.
Principal Place of Business T_ T . _.‘M_&‘T'ing Address -
1003 LOCKWOQOD BLVD. .. 1003 LOCKWOOD BLVD.
STE. 2 = §TE. 2
OVIEDO FL 32765 _ OVIEDQ FL 32765
e — e
Suite, Apt. #, etc 77_ ) 'Sliite,'Apt #, elc. - o 1st MOORE CR2E034 [10/04)
Clty & Stato T S Ciy & State ) ) 4, FE!Number * Applied For
20-0257841 Not Applicable
Zip Country ' Zip Country ' - 8.75 addi
- | | 5. Carificate of Status Desited [ f_‘ee Req:;re é‘“’""“
6. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Registered Agant
hd bl bttt el — — s LU - >
ggoﬁig ?‘(gb-]e‘gg\?hpé RCLE . Street Addrass {P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zlp Code

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

SIGNATURE e e o —
Signatula, typod o p‘nmm‘ name of !nqlslarnu'ﬁgﬂnraﬂdt 12 if appteable {NOTE Registorad Agent signature required when reinstating) DATE
i FEE {S $1 ' o ' ’
FILE NOW!l! FEE S §150.00 9. Election Gampaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contrbution. ] Added fo Fees
Make Check Payabie to Floruda Department of State
10, ___OFFICERS AND DIRECTOF!S B 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete ™ e [JChange [ Addifion
NAME PANUZZO, FRANK NAME
Sl
STREET ADDRESS | 1003 LOCKWOQCD BLVD,, STE. 2 i STREET ADDRESS e f%%ggggggﬁggt 011 {50, 00
orv-st-2r JOVIEDQ FL 32765 GiTY. ST-2¢ B : St
nILE [ T B [T peiete e Clchange 1 Adetion
NAML PANUZZO, DEBRA NAME
STREET ADDRESS § 1003 LOCKWOOQD BLVD, STE. 2 STREET ADDRESS
ory-5t-ap (OVIEDO FL 32765 a - Ty ST-2P
TmE o T T Dolete ¥ ng I change [T addition
NAME HAME
STREET ADDRESS SIREEF ADCRESS
GiTY-§T- 2P CITY-SE-2i9
TLE o S T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADGRESS
CITY-ST-2IP CIry-Si-2p
e T O peiele e ) [ cChange [ Addition
NANE NAE
STREE T ADDRESS o SIRFLT ADDAESS
CITY-SI1-2P ' L CTY-ST-7F
e ) - v T Delete TME T T Change ~ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIY-S1-7P CFe-SI- 7P
12. | hereby certity that the information suppl'ed with this filing doas nct qualify for the exempiion stated in Section 119. 07{3)(N), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report js O Eind.gecurate and that my signature shall have the same |egal efiect as if made under qath, that | am an officer or director

of the corporation or the réceiver or trustee8Mbeered to éxgeute 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 g all othetlike empowared.

SIGNATURE.r / '_ ) 2405~ Up7-272-54/(

N '-- 0 NAME OF E}@b@cznmmnecwn = Date Daylime Phono #




