e |
FILE NOW: FILING FEE

PROFIT ¢
CORPORATION
ANNUAL REPORT

... 1996
DOCUMENT # P94000010743 (0)

1. Corparation Name

LITTLE ITALY OF ST LUCIE WEST PI2ZA & [TALIAN RE

IR e R

Prncpal Place of Busingss Mailing Address

675 HIDDEN RIVER DRIVE 675 HIDDEN RIVER DRIVE
PORT ST. LUGIE FL 34352 PORT ST. LUCIE FL 34852

Sandra B. Mortham
Socretary of State
ot e DIVISION OF CORPORATIONS

A wE Y

3. Date Incorporated or Qualified | 3a. Daie of Last Report

02/09/1994 02/27/1995

i 2 F‘riﬁ;w’p&'F’lar:e of Business . | 2a. _‘_Mailrng Address 4. FE) Number Appliad For
2l 1229 Wi S it ye W frd (] 50-3230004 Not Aoplatie
Suite. Apl. ¥, gte | Suite, At #, et 5. Certificate of Status Desired . $8.75 Add.itional
(22| ; 27] Fee Required
O & Stat - | City & State 8. Eiection Campaign Financing $5.00 May Be
23J E Qﬂ’f}?f ZU E I4 % /: & ‘28[ Trust Fund Contribution ] Added to Foes
L _ Country e L Country B. This corporation has kability for intangible tax under s 199,032,
_2_‘.1_] _:3??3 b ksl € 7ZU€}£? 291 —3—01 Florida Stalutes [ ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CATALDO. ANTONIO B2 Street Address {P.O. Box Number is Not Acceptable)
675 HIDDEN RIVER DRIVE
PORT ST. LUCIE FL 34952 83
84| City FL 85| Zip Code

1. Pursuant 10 The provisions of Seclions 6070502 and 607.1508, Fiorda Statutes, The above -named corporation submits this statemant for ihe purpose of changing its registered office
o registered agent, or both, in the State of Plorida. Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE | o . L e I I
S St 1 G Bt P of n g Seereed agent o st f apncably (NATE Ragislares Agant sgrature rodured when renstalngi DATE o
12 T ORFIGERS AND DFEGIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
(I D [JDRLETE 1UNTLE 0 Charge [ Addion |+
RiaME CATALDO, ANTONIO 1.2 NAME 3
st anstss | 675 HIDDEN RIVER DRIVE 13 STREE | ADORESS a
CTt-51-0p PORT ST. LUCIE FL 34952 14CITY-ST- 21 &
IR ' o ] DELETE 2 1TIE [ Change [ Adattion |
AN 27 NAME
BIRCHLANIGRESS 23 SIAEET ADDRESS
Pomestae | - 24 0TY-5T- P
1L [] DELETE 3 1TLE [ Change [ Addition
KAM 32 NAME
ST4FE 1 ADLRESS 3.3 STRFET ADDRESS
coy-sl-ap o) o o 34 0TY-51-2P
Lk [[] DELETE 4 17TITtE [] Change ] Addition
NAR 47 NAME
STREE T ADDRESS 4.3 SIREET ADDRESS
4 B} . 44 DIY-8T-DP
[C1OELEME 51TILE [[] Change [ Addition
N 5 2 NAME
STAEH 1 ADDRERS 5.3 STREE T ARORESS
| olv-s1-a0 o 54GITY-51-21P
TILF [C) DERETE 6 1TITLE [ Change [ Addition
NANE £2 NAMWE
STKEET ADDRESS &3 STREET ADDRESS
st ze 64CITY-ST- 2P

14. | do hereby certify thal Lhe information supplied wilh this fiing is voluntarily furnished and does nol qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall bave the sams legal effect as if made under
oath; that | am an officer o direclor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, Or on an attachment with an address

SIGNATURE: . 7 e /'4/%3 /P el .._Jz?,;g’:;g@___—/_{/pmy/_

7EIGNATURE AND TYFED OR PRINTED NAME OF DIRECTOR Dayhime Prone #




