2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156341

1. Entity Name

ITALIAN PAVILION CAFE ,INC.

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Businass

505 N FRANKLIN STREET __

TAMPA FL 33601

Mailing Address

505 N FRANKLIN
TAMPA FL 33601

STREET

2. Principal Place of Business___

3. Mailing Address

ANV

Suite, Apt. #, elc, _ Suite, Apt #, etc 15t MOORE CR2ED34 (10','04)
iy & State — ity & State — 4, FEINumber [ [Aophied For
20-0319945 f Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent j B 7. Name and Address of New Registered Agent
- o ) Name :
gE%NOZLﬂ\%{EEZ ’Bf\H,:;tLEY Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Code

8. The above named ently submits this statement for the purpose of changing Its registerad office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE = - _
Sighalule. typed o Timiod name of rogistacad agenl and tis if applicable

“(NGTE Registerad Ager sigralure rsquired when rainstatitig]

¢ DATE

" FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payakle to qurida Department of State

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, " OFFICERS AND DIRECTORS — 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P o 7 Deisi” il ' {Jchenge [ Addiflon
NAME GONZALEZ, SHIRLEY NANE

STREETADDRFSS {3670 LAKE BLVD. SIREET ADDRESS

CITY-§7-2IP CLEARWATER FL 33762 . CHY.ST 7P

THE Delele S TTE ] Change Additian
o - t DOITAZ0E50 » O
STREET ADDRESS SIRLETADDRESS (721 05-30045-021 150,00

CITY ST-2IP CHY.ST-7F

i - o Cloete g ore [ Chenge L] Addion
NAML 1 NAME

SIREET ADDRESS SIREE] ADDESS

Clty- 8- 2P onesi 2P

i - 7 Deteta e JChange  [J Addition
HAME H NAME

STRLET ADDRESS STREFTADDRESS

CITY-8T-2)f CIFY S1- 0P

LT 3 Detets TLE [O Change 3 Addition
NAME L NAME

SIRFET ADDRESS STRELEADDRESS

CIYY-8T-2iP CilY §1-2IF

e 7 Delete WL [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREE] ADURESS

CIy-S1-ap CITY-S1. 2P

12. ) hereby certify that the Information suppiled with this filing does not ualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes | further certify 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 cath; that | am an officer or director
of the corparation or the raceiver or trustee erh;:)v:!wara\Th ﬁi 't?h ex.ﬁ:(ute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

ith al other like empowerad.

changed, or on an attachment with an address

SIGNATURE:

SIENATURE AND TYPER OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytend Prone #




