FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i FLORIDA DEPARTRENT OF STATE |
CORPORATION Sandra B. Mortham
ANNUAL REPORT Y J Sogretary of State
1996 ot e DIVISION OF CORPORATIONS

DOCUMENT #  P92000005149 (9)

1. Corparation Name

LILLO'S ITALIAN RESTAURANT, INC.

LT

I

Principat Place of Business - Mailing Addross
364 GULF BREEZE PARKWAY 364 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us %:«Vl_ Date Incorporated or Qualifiod 3a. Date of Last Report
. R ___1/12/1992 03/30/1995
2. Principat Place of Business [_ga. Mailing Acidress 4. FEI Number Applied For
I21] 26] 59-3151335 Not Applicalic
Suite, Apl. #, stc. . Sulte, Apt 4, ate, 5. Cortificate of Status Desired 0 $8.75 Additional
Eﬂ 27] Fee Required
City 8 State | City & State B. Elgction Campaign Financing $5.00 May Be
,2_3] 281 : i Trust Fund Contribution 0 Added to Feos
- Zip - Country _Zip Country 8. This corporation has habitity for intangible tax under s 199,032,
24 25 29] 30] Florida Statutes [l Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
UU.O. STEPHEN M 82| Street Address (P.0. Box Number s Not Acceplable)
364 GULF BREEZE PARKWAY _—
GULF BREEZE FL 32561 5
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0507 and B07.1608, Florida Statites, the above-nanied corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florioa, Such ehango was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

e

Storahure, iyeed o0 frinlad newiic o rgiievesd agimd gt i appialie T T “oTE ™
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
TINE D (] DECETE 1AL : ange [ Additon | v~
N LILLO, STEPHEN M 28 3
SIAEET ADDRESS 384 GULF BREEZE PARKWAY 13 STREFT ADDRESS : a
Gy -S1-21F GULF BREEZE FL 32561 ALY-81 2 ﬁé_,s_;'(_ﬂfgd‘]' &
TLE [ DELETE 2. 171LE (] Change [ Addion | ©Q
NAME ] 22 NAME
STHEET ADDRESS 3684 £2E PKWY 2.3 STHEET ADDRESS
CITY-S1- 2P BREEZE 2.4 CHY-5T-2P _
TILE \ [ DEETE 3ATILE [7] Crange [ Addition
HANE 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-51-2IF 34Cmy-S1-2p
TITLE [C1DELEIE 4 1TILE [C) Change 7] Addition
NAME 4.7 NAME
SIfIFET ADDAESS 4.3 STHIET ADDRESS
CRY-ST-79 44CI1Y-51-21P
TILE () DELETE 5 1TME {7 Crange [ Addition
HAME 52 NAME
STREET ADORFSS 5.3 STAEE] ADDRESS
CHTY-5T-2p _BACITY-S1-71P
TTiE [] DELETE 6. 1TIILE [] Change (] Addition
NAME 6.2 NAME
STREET ADDRESS " 63stmeET pOREss
GITY-ST-ZF 64 CitY-ST-Zip

14. | do hereby cerlify that the information supplied with this filing is voluntarily furished and does rot qualify for the exemption stated In Saction 119.07(3)ik), Floriga Slatutes. [ further
certify that the information inchcated on 1his annual report or supplemonta’ annual repert is true and accurate and hat my signature shall have the same logal effect as i made under
oath; thal t am an officer or direclor of the corporation or tho recaiver or frustes empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR M_ o Fere S




