2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000010743 Feb 13, 2004 08:00 AM
1. Entity Name
LITTLE ITALY OF ST LUCIE WEST PIZZA & ITALIAN Secretary of State
RESTAURANT, INC.
Prancipal Place of Business Mailing Address -
1329 Nw ST. LUCIE WEST BLVD PO BOX 7753 ’
ECSJHT ST. LUCIE FL 343986 PORT ST. LUCIE FL 34952 o >
g i - A AR
Suite, Ap{. #, etc S Suite, Apt # etc. MOORE CR2ED34 (1 1"03)
City & State Cuy & State 4. FE! Number ) Apphied For
58-3230034 Mot Applicable
Zp Country Zip | Counwy 5, Cernificate of Siatus Dasired O gg'gesqlﬁ?:;ﬁé";i -
6. Name and Address of Current Regislered f\gent _ 7. Name and Address of New Hegis;ere& Agent

Name

g'?gﬁlfggél\‘?gk%'\RH%RIVE Street Address (P.VO. Box Number is Not Acceptable) S
PORT ST. LUCIE FL 34952 S —

City FL Zip Code _ __

B. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or soth, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— e —_— S
Signalure, lyped of printed agme of registered agont and tille if applicatle {NUTE Regstered Agenl signature raguired whaen rainstaing) DATE
- e - —
FILE NQW.LA EEE *5 $150.00 . . 8. Eiection Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $55Q.OB_ . Trust Fund Contritution. 0 Added tc Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
TmE D ALDO, ANTON O Detete | e  Un0si2qr  Dowwe  Dadion
NAME CATALDO, ANTONIO NAME 52 e 04-8004 3023 150,00
STREET ADDRESS [ 675 HIDDEN RIVER DRIVE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 34952 ) CITY-57-2IP
T [ Delete N T ' I Change [ Acdilion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
e 3 Delste ] e Ol Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.§T-2IF
e Oopeee | e CJchange £ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
Ty 5128 l Ciry-5T-28
TLE - Cloelete E Tiiie [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TILE o 7 Delete ATLE - ﬂﬁhani;e ‘ DAdditiun—
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IF CITY-ST-2iP

12. | hereby certdy that the information supglied with this filing does not qualify for the exemption stated In Saction 119.07(3)(T), Florlda Statutes. [ further certify that the information
inthicated an this reporn or supplementat report is irue and acourate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name 2ppears in Block 10 or Block 11 7
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pl A Y Y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #



