2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30,2006 08:00 AM

DOCUMENY # P99000040468 Secretary of State

1. Enbty Mams

ITALIAN PAVILION, ICP, INC.

-
Principat Place of Business Maiting Address
ITALIAN PAVILION ICC 12920 CASTLEMAN DR
e e l mﬂm ﬂi m[l mu Ilm Ilm "m nm lmt Ilm I]m Im m}m{; m’
2. Ponwpal Place of Business 3 Mafling Address ‘1
Suie, Apt, i, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 {10/05)

Cny & Srare Cily & Siate 4. FLI MNurmber Apnbed For
L . 59-3600675 (" INot Apphcat.
“ Couriry zp J Couniry 5. Certilicale of Status Desired ] $8‘75 miiieﬁas

Fee Required
_ o 6. Name and Address of Cuvrent Registered Agent . :ﬁ 7. Name and Adthess of New Registered Agant
Name

?SQSZSOLCA A—gTQErf_i‘f%]RE DR V l f Street Address (P.O Box Number is Not Accepiabie)
TAMPA FL 33626

City FLW Zip Code
B. The above named entity submils 1hs statement for the purpose ot changing s registered office or registered agant, or both, in the State of Florida. 1 am familiar wilh. and acc:épl
the obkgalions of regisiered agent

SIGMATURE

Signacure iypeaf perted narme of 2eprsternd agent ard file # anpicabic INGTE Regalofad Amat featirs incusec wien janstalng) gate

FILE NOW FEE IS $150.00

8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be §550,00. | -
Make Check P:;awe to Florida Department of State. Trust Fund Contsibuiion.  [3 Agded te Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
wiE D T3 petete it {3 Chonge 3 hadiian
NEME RSS!, ALFONSCO MAME
STREETADORESS | 12920 CASTELMAIRE DR. STRECT AQORESS
ar-s-0F | TAMPA FL 535626 CIiY-S1- 7P ,U 0000435358
— 2 —_—t— i st —_—
HTLE PST [ Dewete it [JCrange [ Addivlon
HAKIC ROSS!, EDVIGE - hAME
STRECSADDRESS | 12820 CASTLEMANIE DR ' SYSLET ACDRESS
on-3-ZF | TAMPA FL 33626 Gt -§1-48
e 3 Dalere L 3 change 3 Aodinon
AN REAE
STREET ADDRESS STREEI ADDRESS
Ele-S0- 2P CiTy-S7- 2
RiRLE 7 pelate s Tl Change [ addition
MARAE FAME
SIREET AOTRLSS STRETT ADDRESS
CATY-S3-21P t’— CHY-57-2P B B
e 7 Cetete TILE (O Crange 3 Addiisn
NAME RAME
STREET ADURESS STREET ADDRESS
CHY-ST- 217 CHl-SY- Tip
e £ veete T 1 Change 7 Addition
NAME HAME
SIRCET ADDRESS STRiLY ADDRESS
CATY-5T- 2P iy -st-zp

12. 1 hereby cervly that e intorrmation supplied with thus filng does nat quabiy fos the exemplions contained in Sechan 119, Flosida Statutes. | further cerufy that the information
incicared an dus report of supplemenial report is true and accurate and that my signature shail have the same legal affect as if maga under oath, that § am an olticer or diactor
of the corporakon of e recever ar tustee empowered 10 execule this repart as required by Chapier 607, Flarida Stalules; and Lhat my rame appears in Block 10 or Block 11
it changed, ar on an altachipen: with an address, with all athps like erowared

SIGNATURE: & e - 2%-o( £13-£55-415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICLR Of HECTOR Dam Caytima Prana ¥




