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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF 1SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1897

DOCUMENT # P95000002147 (3)

THAT LITTLE ITALIAN PLACE, INC.

Princlpal Place of Businass Maiting Address

200( N. 25 Ave UE Zoo. N B3 Ave

FHE-HOOFH-AYENUE FHO-NOTROTH AVEN
HOLLYWOOD FL 33021 HOLLYWOOD FL 93021

FILED
Sep 12 1997 8:00am
Secretary of State

O AR

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified | 8a. Date of Last Report

01/09/1995 04/10/

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flotida Stalutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] 65-0532275 | " [Nt Appicabie
ito, Apl. W, etc. Suite, Apt. #, cte. i

Sui 1) uite:, Apl cto 5. Certilicate of Status Desired 0 $8.75 Additional
22 ;‘ Fes Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 26 Frust Fund Contribution Added to Fest.
Zip Countey | dip Country 8. This corporation owes or has paid the current year intangible
r;l EE] 29—| 30 Personal Property Tax due June 30. Oves [One
@, Name and Address of Curren! Registered Agent 10. Name and Address of New Raglstered Agent
DUFFY, LORI 81| Name
140-NO—40TFHAVENVE CQCI)[ N * 36 m 82 Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 83021 :
83
84 GCiy FL 85 Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agant. or bolh, in the State of Florida, Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

information Indicated on 1Hf} annual r tar supplemental annu;
I am an ofticer or directar

appears in Block 12 or Blgfk 1

SEIAMATIIDE.

Signalure, lyped o prinled nam of regnslned agent and ttie 1f apjdcalle {NOTE Regisietod Agenl eignalure requited when réinstaling) CATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K~
TLE PSAY [l GELETE AT I Change 7 Acdition %
NAME DUFFY, LORI A 1.2 NAME é
srerobress | FAONOIOTHAVENUE SO0 N A3 Aue. | s sooaess e
CAY-§1-TP HOLLYWOOD FL 33021 14 0TY-§T-20 o
TIE [T cELETE 21 TiTLE L) Crange T Addifien | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST-2P 2.4 CIY-S1- 210
TITLE [T orLETE 31TILE [J thange L[] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2P 34.ClTY-§T-2IF
TIME LI oelene 41TITE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0TY-5T-2P
TITLE T peLETE 51TLE [Jchange T Aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e [T GELETE 61 THILE T change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B4 CITY-51-2IP
14, | do hereby cerlify that the jnformation supplied with this filing doeg.qot qualify for the exemption stated in Scolion 119.07(3)(i), Florida Statutes. | further cerlify thal the

goort is true angl accurate and thal my signature shall have the same legal effect as il made under oath; that
‘o execule this report as required by Chapter 607, Florida Statutes; and that my name




