R

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT LoRbA
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # 'P94000010743 (0)

LITTLE ITALY OF ST LUCIE WEST PIZZA & ITALIAN RE
STAURANT, INC.

TR

Principal Piace of Business

1320 NW ST. LUCIE WEST BLVD
sgm ST. LUCIE FL 34986

Mailing Address

€75 HDDEN RIVER DRIVE
PORT ST. LUCIE FL 34852

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Fiace of Businoss B T 7| 28 Maiing Address 4. FEI Number Applied For
21 U - - 59-3230034 | Not Appricable
Suite, ApL. #, ol¢ Suile, Apt. #, otc. iti

e Ap . i 5. Certificate of Status Desired [ $8.75 Acditonal
N 7 Fee Required

City & Stale W _ Ciy & Sate 6. Elaction Campaign Financing $5.00 May Be
[-gﬂ_ Trust Fund Contribution Added io Fees
Zip /1p Country 8. This corporation owes or has paid the current year intangible

"];— TCoury |

24 2 L ] zﬂ o 30] Personat Property Tax dus Juna 30.  [Yes [ Ne
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstersd Agent
CATALDO, ANTONIO 81 Name
875 Hlm RIVER MVE 82| Strest Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
83
84| City

FL les] Zip Code

11, Pursuani to the provisions of Sactions 607 DLO2 and 6071508, Florida Statutes,

the abova-named corporation submits this statemant for the purpose of changing Its registered

oflice or rogistered agent, or both, 1n the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE _____ . . . . [ .
Bagnatre st O Pubilend Farthe oF i duted Bgont and wlie g goeatie {HOTE - Regisiered Agent signature required when reinsiating) DATE
12, T OGRS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D I & T 1LITILE " [JChange [ Addition
NAME CATALDO, ANTONIO 12 HAME
sraeer aooness | 679 HIDOEN RIVER DRIVE 1.3 STREET ADDRESS
CIY-S1-219 PORT ST. LUCIE FL 34952 o 14CY-81-21P
TiE - T [Joriete 21TILE [ Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TiY-S1- 21 o 2. ACHTY-§T- 7P
TILE i ) ) [T o 31TALE [ change ~ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1-2P o - o 34 CIY-ST-2IP
TILE T R EGS 41TMLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2P - L 44 GITY-ST-21P
TME [T oeLete 51TIILE [T Change  [_J Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-51-29 _ 54 CITY-5F-2P
TE T T T T T T T T T O i 1 TILE [l change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI1-2IP . } 6.4 CITY-ST-2IP
14. | hereby certify 1hat the information suppliced with this iling doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicatog on this annual report or stupplemental annual feport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the (coive '
Block 12 or Block 13 if changed, or on &n attectinent with an address.

SIGNATURE:

P Y

e iRE AMN TYPED OR DRINTED NAME OF £ GNING EET

B R DIRECTOR

i of fruslen empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

OISO

Ti=vutirma Phane @

CR2E(34 (10/97)



