3

05-29-2008 96199518 ***150.00
2008 FOR PROFIT CORPORATION = (57‘000126459
- ANNUAL REPORT y

r -

DOCUMENT # P07000126459 M 117
1. Entity Namo 08 JUN 12 P
PALACE ITALIAN RESTAURANT NORTH INC : ME
, 51
SE(Ji\ R '
TALLAHASS ¢ FLORIDA
Principal Place ol Buginess Mailing Addrass
6212 US HIGHWAY 98 NORTH 6212 US HIGHWAY 98 NORTH
LAKELAND, FL 33509 LAKELAND, FL 33809 - . ,
P eS| IR
Sutte, Apt. &, atc. Suite, Apt. #, alc. 04302008 ChgP CRIED34 (12/06)
City & Stals City & State 4. FE| Number Applied For
Zb-19756Y2 Nol Agpiicable
Zip i Couritry Zip Couyntry $8.75 Additiona
8. Certificate of Status Desired a Fee Requlred
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg/ Agent
Nama
ACCOUNTING TAX & FINANCIAL SERVICES INC -
510 MARCUM ROAD Street Address (P.O. Box Numbser is Not Acceptabla)
LAKELAND, FL 33809 \
3 City FL | Zip Code
4. Tha above nameq entity subrmils this stalemant for Ihe purpase of changi registered oflice or registered agent, & both, in the State of Aovida, | am familiar with, and accept
the oniigalt &gbmred agent. )\
Fos 43d
SIGNATURE A L JL N 13d 0%
mwum-m-uwuu-umwmum&m (NQTE: Ragiszned ADent SigNEha s roquined whon mingtyong) DATE
9. Etection Campaign Financing $5.00 mayBe
e BENONILFEE IS S9S000. o | " troacmisin . D) st
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIHEéTOFlS IN 11
me P (] Detete TRE Vice Presidenk OChange MG
NAME MORIELLO, PATRIZIA S NAKE (',.. Of'da ne (WP Ny
STREET ADORESS | 5760 MIGH RIDGE LOOP SMETOMESS | A3Ul Coueled Deve
omv-st-2p | LAKELAND, FL 33813 gy gt-ze La¥eland +¢ 33813
TME 1 oelete me Seorede 4 gy O Change  [lbeetn
N A mechele G ESgot:
STREEY KODRESS smETOoRSs | S pe Wigh Ridce oo
CiTy-51-21p oY - S1-DP° l ;. )ﬁ P \Qqé_ ‘, . 338 1 3
e O puete e Treapure Ccnane  [Satiion
NAVE NAME Ciuieppe < Mol
STREET AJDRESS SRETAORESS | Oo Bag 1213
CITY-§1-2° CIry-ST-2¢ R bt rnch ety - 2383 )
TIME [ peixte TME O Changs [ Addilion
NAME M
STREEY ADDRESS STREET ADDRESS
LCATY-51-2P QTy-S1-2F
TME- e 1 Deters mE I crangs [ Addltion
NAME . RAME
STREET ADDRESS STRELT ADORESS
Cimy-S1-0F CITY-S1-21P
TME - . 7 ouets e Qe O Addition
NAME e NAME
SIAZET ADDRESS _._ - STREET ADDRESS
», CITY-$1-2P e - omy-S1-20P
12, | hstaby oemlg tha, the information supphad with this liilng does not quality for the exemptions. contained in Chapter 119, Flordda Statutes. | further certify that the in ton
indicai0d on this ropor of supplamantal report'is true accurate and that my signatura shall hava the samo logal etfact as il made under oath; that | am an officer or direcior
of the conporation or the receiver o Irustee ompawered to axecuta this repor 85 raguired by Chapter 807, Floride Statutes: enc that my name appears in Block 10 or Black 111l
changed, or on an agh Lwith an address, wuﬁioiher lika empawarad.
smnmuﬁé ﬁ“u f,\,n.,q Q;gﬁa- 0L - >0~ 08.
SWINATURE AKD TYPED OR rmm MAME OF 3)IGNING OFFICER OR DIREC TOR Dats Caytime Phore ¥

i



