.- +2006 FOR PROFIT CORPORATION FILED

a ANNUAL REPORT ,
Jan 23, 2006 08:00 AN
DOCUMENT # P99000083585 Sec;‘etary of State

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

Principal Place of Business Malling Address

1937 NORTH MILITARY TRAIL 1937 NORTH MILITARY TRAIL

SUITE F SUTEF

WEST PALM BEACH, FL 33409 15 WEST PALM BEACH, FL 33409 US

AEAVEVEARIERE M LI R

01162006 No Chg-P CR2EQ34 (11/085)

DO NOT WRITE IN THIS SPACE . T2l Nomber Applied Far

65-0949206 Not Applicable
" : $8.75 additionat
5. Cem‘h?ate ol Status Desired [ Fee Required

8. Name and Address of Current Registersd Agent
MESCHES, LARRY M P.A
2%}2 LAKEVIEW AVEMNUE DO NOT WRITE
SUITE 260
WEST PALM BEACH, FL 33401 !N TH lS SPAC E

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - aen L
Signalure, lyped of printed name of registered agent and tille If applicable. [NOTE. Registered Agent signatura requlied when reingiating) . . DATE
ry e .
9. Election Campaign Financing $5.00 May B } mﬁﬂm ,?3356:'2 i )
Kil y 8 - 4
Afte: %Eyﬁ?%%slfiliiﬁihsg 5250.00 Trust Fund Contribution, O  sddedto Fess ai/28s OR-20058~007 5000

10. " GFFICERS AND DIRECTORS J
TILE PTS
NAME ZUCCARELLI, CLIMPIA M

STREET ADDAESS | 2117 TIGRIS DRIVE
CITY-5T-2P WEST PALM BEACH, FL 33411

TITEE

NARE

STREET ADDRESS
CHy-st-2p

THLE
NAME

ki DO NOT WRITE
m IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
Cimy-51-11f

12, | heraby certily that the informafisraypotied with this Hiing does not qualify for the exernptions contained in Chapter 119, Florlda Statutes, | further centify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the same legat effect as ¥ made under oalhy; Ihat | am an officer or director
of the corporation o the recffiver or Irustep empowered 10 exscute this repﬂrﬁt as required by Chapler 807, Florlda Statutes; and that my name appeass In Block 10 or Block 11§
red.

charged, or on an attachmnt fiith an pgdress, witn aif other b /‘ _!/[i,{{}u éw){ﬁgb-;%}g

SIGNATURE: / ’
D NAME }{Wﬂczn OR DIRECTOR [ X4 , ' i ¥ O ~ \ Oayle Phone @




