.~2004 FOR PROFIT CORPORATION
'.e ANNUAL REPORT

FILED

DOCUMENT # P99000083585

1. Entity Name
ZUCCARELLI'S ITALIAN KITCHEN, INC.

-~ Apr 14, 2004 08:00 AM -
Secretary of State

Mai%igiAd;!rless

1937 NORTH MILITARY TRAIL
SUITEF

WEST PALM BEACH, FL 33409 US

Principal Place of Business

1937 NORTH MILITARY TRAIL
SUTEF

WEST PALM BEACH, FiL 33409 US

DO NOT WRITE IN THIS SPACE

ST s

AL TR

02032004 No Chg-P CRRE034 (10/03)

4. FEI Number App-ll'ed?u-f_ ’
65-0843206 Net Applicable

5. C-:ertiﬁcate of Status Désir?d O ?eae'ggn‘;f:;”“"a'

6. Name and_Addre-,s"s of Current Reglstered Agent

MESCHES, LARRY M P.A.

222 LAKEVIEW AVENUE
SUITE 260

WEST PALM BEACH, FL. 33401

DO NOT WRITE
IN THIS SPACE

8. The ehbove named entity submits this statement for the purpose of changing its registered office or re
the abligations of reglstered agent,

SIGNATURE

R S B S R e 2
a. | am familiar with, and accept

gistered agent, or both, in the State of Florid

Bgnaturg, yped or prinied name of repisiered ager and ik ' appliicabie. {NOTE. Regstered Agant signaturs

equired when reinstating) DATE

L ieks

9. Election Campaign Financing

E s
FILE NOwlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2002 Fae will be $550.00

!_ii‘jﬁ}fﬁifli ; {1 9

f? 3!
35.00MayBe | a4 0d-R0046-015 150,10

Added lo Fees

0. CFFICERS AND DIRECTORS

PTS
ZUCCARELLI, OLIMPIA M

2117 TIGRIS DRIVE

WEST PALM BEACH, FL 33411

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CrY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-SsT-21P

e

NAME

STREET ADDRESS
CITY-5T-2IF

TTE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
Gy -ST-21p

e peem e o= -

__._DQ_NOT WRITE

IN THIS SPACE

e ]

12. | hereby cedtily that the Information supplied with this filing does not qualify for the exernption stated
indicated on this repo supplemenial report is true and accurate and that my
of the corporation
changed, or on anfatty)

SIGNATURE:

fhment with an address, with all other like empowered.

. I signature shall have the same legal effect as if made under cath; that | am an eificer or director
recgiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

in Section 119.0?%3){i)‘ Florida Statutes, | further certify that the information

(S -773

~ ad H
— ioe \4{_{
D NAME IGNING QFFICER OR DIRECTOR

Daytime Prone §
______ - I S

P




