2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000166341

1. Entity Name

ITALIAN PAVILION CAFE ,INC,

Principal Place of Business

505 N FRANKLIN STREET
TAMPA FL 33601

Maiiing Address

505 N FRANKLIN STREET
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, alc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-12-2004 90676 006 ***150.00

0% luyvvuz

RO E R AR

Sufie. Apl. #, etc. MOGRE CR2EG34 (11/03)

City & State City & State 4. FEwUmber Applied For
S0- 0S5(G@G LS Not Applicable

Zip Country Zip Country

0 $8.75 Aaditonal

8. Certificate of Status Desired Fee Required

6. Namw and Address of Current Reglsiered Agent

-—v. ~CLEARWATER FL 33762~

—GONZALEZ, SHIRLEY ™~
3670 LAKE BLVD

.
o

7. Name and Address of New Registored Agent
Narme o " - .
Street Address (P.O. Box Number is Not Acceptable)_ . . . = . -
City FL ( Zip Code

8. The above namead entity submiis this stalement for the purposs of changing its registered office of regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

of the corporation or the receiver of trustee empowered (o execule this reportfas required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 i

onzalez  4-1-04- gﬂ7;ﬁ#7—iﬁ5

<hanged, or on an atigal

SIGNATURE:

M

ent with an address /A4
X L]

all other like empawereq

Sighature. typed of peitted famea oF FeQiClered aO®M and i # apokcable. [NOTE: ReQainred ADER! 0NA%EE IAJANET when Iendtying) DATE
IV S TR o
A18:8180, )
FEE“I'S $130 09 8. Election Campaign Financing $5.00 may Bs
: * Trust Fund Contribution. Added o Fegs
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
O Detcte Tm.E DO change [ Addition
GONZALEZ, SHIRLEY NAME
SIREET ADORESS | 3670 LAKE BLVD. STREET ADORESS
ory-st-aF [CLEARWATER FL 33762 CirY-ST- 2
TTE [ pelete unt Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-$t-2° cY-ST-2ip
TTLE [ pelele me [ Change [ Adtdition
| e e m —— _—— — B B — | D mree e dm s e mm—— e el -
STREET ADDRESS STREET ADCRESS
Y- ST-2iP CiTY-ST-2IP L
e | T T T T -I:] I}elgl; TE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st- P CiTy-5T-2IP
TiILE O Dsiste e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S7- 21 CiTy-ST-2IP
me L] Delete TRE Jconge [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CmY-ST.0P CITY-5T-2P
12. 1 hereby certdy that the information supplied with this rgzlg does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director




