FILED
200 PO ANNUAL REPORT " Sep 15, 2006 8:00 am
Ty €

DOCUMENT # P05000074450 cretary of State

1. Entity tame 09-15-2006 90004 011 ***558.75
THE ITALIAN MARKET, INC.

Principal Place of Business Mailing Address
K'T?'Aﬁ%xc %ﬂ%ﬁ? FL 32233 :i?hﬁ%%ﬁacﬁ? FL 32233 60039060
TS50 828 | """950 548 LA

Suite, Apt, #, etc. Suite, Apt, #, elc. 09142006 ChgP CR2E034 (11/05)

i late i tale 4. FE| Number z lied For
BTLANTIC BEACH ATLANY ¢ BEACY T 56 ~251945) | repieae

o, Couniry Zie Country 5. Certificate of Status Desired ﬂ $8.75 aaditional
2 F: L 5 QZZJ% ) Fes Required
']) Q 2)5,.% Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
’ + | Name
BRVENIK, ANDRE N BRyeNI K ANDRE N
6015 CHESTER CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE, FL 32217 8019 WortH iMES pyEnue , Sumrs 202
Ci Zi
" TAMPR FL | ™59 614

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sipnansre, typed or prnted name of regisened agent and e il 2poECEDe. {NOTE: Rogitiarad Agent signahare requined when reinstatng) DATE
{,L‘ FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
e)k \\ Duo by Septomber 15, 2006 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P g oelete e e Kl Change [ Addition
NAME BATTAGLIA, CLAUDIO NAME BATTAGLIA , fLAUbI©O
STREET ADDRESS | 462 AQUATIC DRIVE SRELO0ESS | Vo0 6 ARMENCRAFT DR S
GITY-ST-2F | ATLANTIC BEACH, FL 32233 cIrY- S1-21P TALKSON Vi1 E EL 322 (L
HILE [ Detete TOLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-20 CiY -S1-2°P
ME [ Detete TME [ change (T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS . —
CITY-51-2P CITY-51-2IP
. LJ beste T CJchange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE {7 Detete me Jchange [ Aadition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-51-7P CITY-ST-2IP
THLE {1 pelete TNLE [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p oiTY-81-2

of the corparation or the receiver or trustee empowered to execul this rgbon as refufed by Chaptfer 607, Florida Statutes: ard that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other likg ared.
t Dats

12. { hereby certily that the information supplied with this filing does not guality for the gkephptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or suppléemental report is true and accuratg#nd that my si atfire shallhha%v;.lhe same legal effect as if made under oath; that | am an officer or director
ampoha
/ /
/)
SN b Enormfcfoa

Daybrma Phone #




