2008 FOR PROFIT CORPORATION
“ '~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000065785 Mar 24, 2008 08:00 A
1. Entity Naime S
ecretary of State

FEAST OF LITTLE ITALY, INC. ry
Funepal Plance of Business Maning Acddress
810 SATURN ST STE 16-123 810 SATURN ST STE 16-123
e e H“Hll‘ m ||"‘ ljl" "m ||W||m ||“| I”IJ I’““lll’ ‘lm I.NII‘ H ‘"}
2. Prngipal Plzce of Business - No PO, Box # 3. Mailing Adgrass

Suite, Apl. #, ¢ic. Sule. 2pt. =, eic. 15t MOORE CR2E034 ({10/07)

Ciy & State Ciry & Staie 4. FE! Number Applied For

20-1004288 Not Apoiticable
p Coumry Zp Country 5. Certficate of Status Desred s geae;r?q :\i::led[;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

SOMMA, JERRY

B10 SATURN ST STE 16-123 Street Aadress (P .O. Box Number s Nol Acceptable)

JUPITER FL 33477

City FL 2z Code

8. The apove nameéd artity submits ihee statement “or the puroose of changing i agent, or notr, in the Siate of Flonda. | am familiar with. and accent

the ouligations of registered agent,

ey
SIGNATURE Jerry gn Vs Wad £ 74\ ——

Santtute bt of ,‘"r-'-ﬁwm‘n: Sy Sleng st el te | arpl cate / OTE Fe;ny.: A;ur%\'e “euead wher ettty gt DATE

office o regs

ENOW!!!FEEiss\‘ 5.0'-00 o u u 9. Electon Camoaign Financing $5.00 May Be
er May 1. 2008-Fee Will Be $550.00 Trust Fund Convidution. ] Added to Fees

" Make Check Payable to Florida Departiment of State -

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Daiete TITLE {Jchange [ aadition
il SOMMM, JERHY WAME i 11 31 §ied i b s

STREFT ADDRESS (810 SATURN STREET, SUITE 16-123 STREET ADDRESS

CITY-ST- 712 JUPITER FL 33477 CITY-ST-23p

T {3 oeete TALE [Cchange [ Aaduion
NAME HAME

TREET ADDRESS STREFY ADORESS

Y- 5T 719 ony-S1-2IF

{13 [ peete TmLE {1 Crange [ Aadition
NAME HEME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CIPY-4T- 2P

(13 [ Dete TILE [ Change ] Actdition
HAME HAMEL

STREET ADDRESS STREET ADDRESS

oITy-§T- e DHY-5F- 2P

TR [ peete THLE [JCtange  [T] Acdition
NAME HEML

STREET 4DGRESS STAELT ADORLSS

GITY-57. 219 CITY-51- 20

T [ pegle e [Jchange [ Aadition
NAME NAKE

STRZET ADDRFSS STAEET ADDAESS

CITY ST-4F CITY-5T- 2P

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemetions contaned in Section 119, Fiorida Statues. | furtner certity that the intormiation
indicatod on ths report of supplemental report is true and accurate and that my signature snall hava the same legal stract as if made under oath: that | am an officer or girector
ot the corperation or the receiver gr rustee empowered 10 execute this repon s required by Chapier 607. Flarida Statutes: and sthat iy name appears in Block 12 or Blogk 11

it chargad, or on an attac nt wih an addraag, i all other tike empoweres
/ 25

SIGNATURE: 2
/ smyﬁnz ANWED OR PRINTED NAME OF SIGNING OFFICER QR DSRECTOR 7 Lad D e Facee #




