FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT : LORIDA DEPART

CORPOAT ION :"2{';? FLOMIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

i . Sandra B. Mortham
ANNUAL REPORT L pet g T

1997 Secretary of State
DOCUMENT # P92000005149 (9)

1. Corpariborn Mamne

LILLO'S ITALIAN RESTAURANT, INC.

. AR AR

364 GULF BREEZE PARKWAY 364 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4492
us Us

3. Date Incorporated or Qualified 3a. Date of Last Reporl

11/12/19892 05/01/1996

L 2a. Malng Address 4. FEI Number | _|Appied For
S lool 59-3151335 Not Applicable
Suite, Apt # elc. i
-~ - L ------ ’ P 5. Corlificate of Status Desirad 3 $8.76 Adc?lllonai
|22 1 - L Fee Required
| Oy & St ., Gy 8 State 6. Election Campaign Financing $5.00 May Be
23] | Trust Fund Contribution J Added to Fees
LLAn . Goantry L. & _ Gountry B. This corparalian has liabllity for infangible tax under §. 199.032,
2a] R . e Florida Statutes ves [ No
) 8. Nams snt Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
LILLO, STEPHEN M 81} Name
364 GULF BREEZE PARKWAY 82] Street Addrass (P.G. Box Number is Not Aceeplable)
GULF BREEZE FL 32561
a3
84| City FL [asl Zip Code
F21%, Fursuant 1o the prow sions of Sections 607 0207 and 607, 1608, Florida Stalutes, he above-namad corporalion submils This stalement 1or 1he purpose of changing 1S registered

N i le of Fionda Sueh change was authonzed by the corporation’s beard of directors. | hereby accept the appointment as registored

aflce or registaren aopnnl or K C H
ept the obigatons of, Soction 6070806, Florida Stalutes,

agenb am fan b wiln, and at

SIGNATURE

CR2E034 (9/96)

e 1 e s I e b et reevines when el BE
. I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
g;ll[r o l P o _—-E]—DEETFM 1T1TILE D Change D Addilion
1M [ LILLO, STEPHEN M +2 NAME
aprz s aonees | 384 GULF BREEZE PARKWAY 1.3 STREET ADDFESS
| cr-sian GULF BREEZEFL 14 CITY-S1- 20
T - Tdoerrre 21T [T hange ~ LJ Agdition
RS 2.2 NAME
STHEF ) AL 2 ASIREET ADDRESS
v E | S 2 ACNY-ST-2P
i ' I I AT TITA YR ] - - [Jthange” [ Agdition
MAM 3.2 NAME
SIH: L ADIRES S A3 STHEE] ADDRESS
OIS g S 34.0/Ty-ST-2IP
( T [ oeverE 41 NILE [Jthange [T Addition
B £ 2NAME
SIRLETANORES 43 STREET ADDRESS
A4 CITY-51-2IF
R T ki_—mﬁflﬂ'[ 51TILE D Change dedihon ’
R 5.2 NAME
SHHEE | A 5.3 STAEET ADDRESS
QY sf-aw e e e e 54 CNy-81-71
Nk [T becere &1TILE [ Change [ Aadition
AN 6 2 NAME
STRE AL, 5.3 SIHFFT AGDRESS
G5 B4 CITY-51- 2P

(A& 1 a0 horotsy Gémty Tat e infrrration suppied wil this Tiing does nal gualily for the axemption stated in Sochion 119.07(3)0), Florida Statutes. | furiher Gertily thal ihe
infeeration incicaed on this annaa: reporl or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Fars an othi er on deector of Ine: corporation o 1he receiver or trustce gmpowered 10 executa this report as raquired by Chapler 807, Florida Statutes; and that my name

appans i Binck 12 or Bloes 1303 changed, or onan allachment wik A addrass.
SIGNATURE: "> DO VLI Ll sk
3w X

SIGNATURL AND TYREG OR ETED HARE OF SN v

0490333



