FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000015273 04-11-2005 90151 012 **+150.00

1. Entity Narme

LILLY'S GASTRONOMIA ITALIANA OF FLORIDA, INC.

Principal Place of Business Mailing Address
1301 W. COPANS RD. 1301 W. COPANS RD.
BLDG. E-1 BLDG. E-1
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
P g SR GOEE
9330 Nt a® Ave /8330 pE. 8™ Avg
Suita, Apl. #, alc. Suite, Apt_#, otc 01202005 Chg-P CR2E034 (10/03)
City & State . City & Statg . 4. FEl Number Applied For
Miami __ Floyide m.am\ Eloyide 65-0401696 Not Appicais
23”3?”79 ‘1”-/3 L/ CZT‘E’" A ) 33‘7:7 l—/i/) ‘/ Cou&?’sA ) 5. Certiticate of Status Desired 0 ?eae'gfqlﬁfgéﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—_ - - Narma s o= o

POR:ITLEHY, PETER A
2401 E. ATLANTIC BLVD. Street Addrass {P.O. Box Number is Not Acceplable)

POMPANO BEACH, FL 33062

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am lamilias with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatina, lvized or orindact name ol iegsiersa agent and (ks ¢ spplicabizs (NCITE; Fagiistered Agant <kjnat it rec tract when renslating’ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
IME .| DPTC O Delete 113 ) Change  [J Addition
NAME BOTTA, FEDERICO NAME
STREET ADDRESS | 3113 8. OCEAN DR. 702 STREEN AUDRESS
CITY-S1-21P HALLANDALE, FL 33009 Gy-ST-21p
e [ Oetete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P GiTY-ST1-21P
TILE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS | L [, - = [ ~SIREET AUDRESS -~ - =~ had— -
clly-S1-2P ofry-§1-2Ip
TILE O Dedete TITLE [ change 3 Addition
NAME NAME
STREE] ADDRESS STREET ALIDRESS
Cry-g1-21P cily-1-2IP
MILE [ Detete INLE O chamge T Addition
NAME ' NAML
STREET ADDRESS SR FI AUDRCSS
eIy -51-21P Gily-S1- Qe
WILE 3 Delete Tl " [ Charge [ Adilion
NAME - ' ) e
STREET AUDRESS - STREET ADDRESS
CTY-S1-2P » - o : t Cry-g1-21P

12. | heteby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 0??1 )(i), Florida Statutes. | further centily that the infermation
indicated on this report or supplemenial reportis true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of Lrustae pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachn'ne /,

. with all olther Jikp em ed,
SIGNATURE: Y& A a0 i yF27os” Posg5s5Al/

i&mwnk AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiene Frane #




