2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000010743

1. Enlity hame

LI'IIE'TLVE ITALY OF ST LUCIE WEST PIZZA & ITALIAN
RESTAURANT, INC.

Mar 08, 2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 7753
PCRT ST. LUCIE, FL 34952

Principal Place of Business

1329 NW ST, LUCIE WEST BLVD
PORT ST. LUCIE, FL 349856 US

A 0

01132007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-3230034 Nat Applicable |
$8.75 additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Rogistered Agent

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

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

the obligations of registeren agent.

SIGNATURE

Signawta typed of prinied name of registersd agent and tite i sppiicahle

(NOTE Registarad Agent signature required whar renststing) DATE ‘

FILE NOWI!! FEE I8 $150.00

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBo

Added to Fees

10. OFFICERS AND DIRECTORS |

TIRE ¥

NAME CATALDO, ANTONIO

STREET ADDRESS | 875 HIDDEN RIVER DRIVE
Ciry-§7-2IP PORT ST. LUGIE, FL 34952

e

NAME

STREET ADDRESS
Cmy-Sr-217

TITLE

NAME

STREET ADJRESS
Cny-s1-2IP

TiNE

NAME

STREET ADDRESS
cIy-51-29

e

NAME

STREET ADORESS
Cry-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | nereby cetitfy thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
bt my signature shall have the same legal effect as if mede under oath; that | am an officer of director
required by Chapter 607, Florida Sratutes; and that my narne appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is rue and accuraje-and
of the corpoaration or the receiver or rustes empowered to execyle this repoiTag
changed, or on an attachment i D

1/10/ 2007

SIGNATURE: i
N,

IATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dute Dayfme Phone #




