. T FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

. ANNUALREPORT. . ... = - . Secretary of State
DOCUMENT # P97000084025 TR

1. Entity Name
LILLO'S ITALIAN RESTAURANT, INC.

L N

Principal Place of Busingss Mailing Addrass

997 SOUTH PALAFOX STREET 997 SOUTH PALAFOX, STREET
PENSACOLA, FL 32501 PENSACOLA, FL. 32501

———— TR

02172005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < TN Appisa For

£9-3489104 Not Applicable

ii $8.75 Additional
_A 5. Cattificate of Status Desired [} Fee Required

1 gy e AT

5. Name and Address of Gurront Registered Agent T .

LLLO, STEFHEN M, TReeT | DO NOT WRITE
PENSACOQOLA, FL 32501 ‘N THIS SPACE

T T T e s m ey v adiow .

8. The abova named entity submits this staternent for the purpose of changing its registerad office or registaréd agent, or both, in the State of Flerida. [ am fariiiar with, and accep
the ohligatiens of registered agent.

SIGNATIJRE = e

Signesura, typed o priniad nam;;f;egis(e—rad ;usnt and Iftle i anniican'e. (NC;TE Hﬁaislﬁed Agang signalure réquired n.:\en fOin-'-?ﬁJ;ﬂn) DATE
T Ly ot ! > alng) )
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
AHer May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 00 Acdedto Fees
10. s e A I -
TINE D
NAME LILLO, STEPHEN M o .~

STREET ADDRESS | 997 SOUTH PALAEGX STREET L
CITY-81-7p PENSACOLA, FL 32501 o e

. - HIO000o61 703

iy U/ 14/U5-80020-024 120,00

NAME
STREE) ADDFESS
Ciry. ST-21P i 3 . L ————— -

TITE
NAME

s L ..DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2P

TITLE
NAME
STREET ADDRESS
CiTY-ST- 2P _ . _ e

|
\
\

a
|

\\

TILE
NAME
$TREET ADDRESS
CITY -5F-2P -

L L e e —— T R o MG s et s e e = 8 S bt e e - o

12, | hereby certify [hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlcated on this report or supplemental repert is frue and accurale and thal my signature shali have the same legal effact as if made under oath; that | am an afficer or director
of lhe corporation or the receiver or 1rust§éa empowere}? 10 exegite this report as required by Chapter 607, Florlda Statutes; and that my name appears in Slock 10 or Block 11 if
ress, with il ot

changed, or on an attachmant ared.

SIGNATURE;

Daytime Phche #

Sheve Ll ) MO -pYM S
INTED NAME EFENIA.(G Of}-‘!CEHI UR-DIR.ECT'?R ] . Data -




