2004 FOR PROFIT CORPORATI

ON FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000009678" .

1. Entity Name

JAY KELL Y'S LITTLE ITALY, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90325 040 ***150.00

Principal Place of Business

11328 OKEECHOBEE BLVD. #3
ROYAL PALM BEACH FL 33411

Mailing Address

162 CYPRESS TREE
WEST PALM BEACH FL 33411

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0639425 Not Applicable
Count Zi -
e ountry P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ———— - B e LName_ L L L e .
!|(1E:|§-2|_8Y6§AEECHOBEE BLVD. #3 Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registered agent and lille it applicabla.

[NQTE: Registered Agenl signature requirsd when reinstating)

DATE

$5.00 May Bo
Added fo Fees

9. Election Campalign Financing
Trust Fund Contribution.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TLE E1 Change  E] Addition
NAME KELLY, JAY NAME
STREET ADDRESS [5516 D CANNON WAY STREET ADDRESS
CIry-ST- 2P WEST PALM BEACH FL 33413 CITY-S7-2IP
TITLE ) 3 Detete TIiLE [JChange [T Addition
HAME ROBERTO, BRENDA NAME
STREET ADDRESS | 162 CYPRESS TRACE STREET ADDRESS
CITY-ST-ZP ROYAL PALM BEACH FL 33411 CITY-ST-21P
TLE D £ Delete TILE [ change [ Acdition

THAMET T T | STODOLSKI, WIELIAM™  — - - l NAME T e e S = - — N

STREET ADDRESS | B31 SPRINGDALE COURT STREET ADDRESS
CITy-sv-21p PALM SPRINGS FL 33461 CITY-S7-ZIP
TITLE [ pelete TITLE 1 cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP ¥ crv-stze
TLE +, 7 Delete THLE - [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for i
indicated on this report or supplemental report is true and accurate and that my signat

he exemption stated in Section 119.07{3)i}, Fiorida Statutes. { further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

with an address, with a

/

Er e empowered.

S fo

51 /0 %

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

i f -Date Dayome Phone #




