FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
[HVISION OF CORPORATIONS

FILED
Apr 14 1997 8:00am
Secretary of State

OCUMENT #

« Corporation Name

0010743 (0)

LITTLE ITALY OF ST LUCIE WEST PIZZA & ITALIAN RE

STAURANT, INC.

Princlpal Piace of Business

1320 NW §T. LUCIE WEST BLYD
lP’gRT $T. LUCIE FL 3496

Ma‘rliﬁé;_ Addiess
675 HIDDEN RIVER DRIVE
PORT ST. LUCIE FL 349832739

RTINS

3a. Datc of Last Heporl

|3, Dale Incorporated or Qualifiod

e . 02/09/1994 02/23/1996
2. Principal Place of Busincss 2a. Malling Address 4. FEI Number Applicd For
21] ~ 2g] 59-3230034 - Nol Applicable
Bulta, Apt. #, etc. Suite:, Apt. #. olo. B i
AP - 5 f 6. Cerlificate of Status Desired 3 $8.75 Add.illonar
27] ) foo Reguired
City & Stalo }»__ City & Stale 6. Elsction Campaign Financing $5.00 May Bo
B 23] e __Trust Fund Conlibution ____AddedtoFees |
Zip Country S . Caunlry B. This corporation has liability for intangible tax under s, 199.032,
25 29I _3_@]7 florida Statutes [dyes [JHo

9. Namo and Address of Current Registered Agent

CATALDO, ANTONIO
675 HIDDEN RIVER DRIVE
PORT ST. LUCIE FL 34852

1%, Pursuant to the provisions of Soclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of chianging its rogisiored |
office of registered agont, or bolh, in lhe State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

10, Namo and Address of Now Registered Agent

81| Nanmc

82| Streot Address (P.0O. Box Number is Nol Acceplable)

83

847 City

FL

85| Zip Code

agent. | am familiar with, and accepl tho eblhigations of, Section 667.0505, f lorida Statutes.

SIGNATURE ______ .. ... L B e e e e e e e _
Signalure, lypse-d or printod natue of registercd agnt and title j1 apphcal de (NOE: Hegistered Agend signature feguired when reinstating) DAL

12, OFfICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

TITE 1] Dokt 1T [ Change [T ccition | &5

NAME CATALDO, ANTONIO 12 NAMI §

staeer aooaess | 679 HIDDEN RIVER DRIVE 1.3 STACH ADDRESS o

CTY-ST-2p PORT Y. LUCE FL 34852 -  eovesione ) &

Time AT P . Ol change [ Adaiton |O

NAME 2.2 NAME

SIREET ADORESS 23 STREFY ADDRESS

GITY-5T-2iP 2A0IY-5T-2F

TIMLE o e e .-D-[.?E-L[‘] [M o ?1-7“-]-[‘[ T I:-_] Chang;-e Dﬁdlﬁa

NAME 39 NAME

STREET ADDRESS 33 SIAELT ADDRISS

OiTY-ST-2IP o 34 C1Y-5T-2F _

T [ 3T, PRRLT: [ Changs ™[] Addition

NAME 4.2 NAME

STREET ADDAESS 4 3SR T ADUALSS

CiTY-§T1-2iP 44 CNY-B1-7ip

mE ) I W TR o [ change 1] Aadition

NAME 52 NAME

STREET ADDRESS 53 5THFET ADDRESS

CITY-§T-2IF 54 CIY-51- 7P

TITLE I W 1 T{TIT PO o TV Change T Addition

NAME 6.2 N

STREET ADDAESS 6.3 STREF] ADDRESS

CiTy- §T-2P . N A sALny-star N

14. | do hereby certify that the information supphied with this filing does not quatify for the exemplion stated in Scolion 119,07(3)(i), Florida Statutes. | further cerlily thal tho

Information indicated on this annual report o supplemaental annual report s true and accurate and that my signature shall have the samce legal effect as if made under oath; that
| am an oflicer or director of the ¢ glion or the receiver of truslec erpowered (o executo this reporl as roguired by Chaptor 607, Florida Statutes; and that my namo
appoars in Block 12 or Blag if changy:d, or on an atlachment wilh an address.

SRV AR 2

F Y7 S EFLOJET.Y )

+ ] L L P U]



