A

2001 UNIFORM BUSINESS REPORT '(6“33)

| DOCUMENT # V24329

1. Entity Name

CEASAR'S LITTLE ITALY, INC.

e

Principal Place of Business

6360650 INDIANTOWN RD
JUPITER FL 33458

Mailing Address

8360850 INDIANTOWN RD
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90987 048 ***150.00

LUUS8718

MR

DO NGT WRITE IN THIZ SPACE

il

City & State City & Stale 4. FE{ Number 65034 Applied For |
9855 Not Apphcasiz |
i ! i i iti
Zip Country Zip Country 5. Cerlificate of Statys Oesired - [] 98-79 Additional
R - T omemmEe e s - R B B T el e e - FeeReguiregd — - -~ |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 1

PARRISH, BRUCE W., JR.

105 S NARCISSUS AVE
SUITE 701

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceplat’e)

City

FL Fip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F.orica.

SIGNATURE

Signature, TyDec or orinted name of regisiered agent and tille if appiicable.

{NOTE: Registered AQent signalure required whan remalaling)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

¢ TR e e T
A REIA 200 Fes will e

10. Election Campaign F.rancinig

$5.00 May B2

Trust Fund Contributisn, Added to Fees

SIGNATURE: A

13. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Stazures. !
indicated on this report or supplamental report is true and aceur,
of the corporation or the receiver or lrustee empowered (o

changed, o7 on an auachWn address, with all

at my signature shall have the same legal effect as if made un
ort Quirac by Chapter 607, Florida Statutes:

iurther ¢ = -ify that the informaticr
zath: thar © zm an officer or direclo:
opears ~ Block 11 or Blogk 12 ¢

S¢S ~S A ~3SE)

nd that my ra

(/4

.

SIGNATURE AND TYPEQ DR-FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

//%7"?

Zztme Prong #

/ Date

(See crileria on back) O “7Make CheckPayable t Depariment.of State
A R TR A AT TN T I TR e NN S A D

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS Al 2 DIREETORS IN 11
TiTLE D O Delete TITLE ' & Crange [ accinar
HAME PALAZZOLO, CESARE NAME
STACET ADDRESS | 836-850 INDIANTOWN RD STREET ADORESS ["\0 %Q_,.,_ Ly \..«N
crv-st-z2 | JUPITER FL arste | Jopdee Cl 3346%
TItE : {7 Detete TILE ' [JChange (T Acgincs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . ervesae | — e A S ;
TITLE [ Delete THILE ’ O caange [ Acaivr |
NAME NAME ]
STREET ADORESS STREET ADDRESS ‘
CITY-ST-21 CITY-ST-2 Co
TTLE [ Detete TiLE [J chasge (T Acgaer
HAME NAME |
STREET ADDAESS STREET ADDRESS . !
CITs-ST- 2P CITY-$T-21P -
TILE [ eteze e O Change [ Adciior |
MAME NAME ! i
STREET ADDRESS STREET ADDRESS :
CITY-§T1- 2 CrTy-§1-2P i
TLe CJ Detete [ Ocnange O Aeorr |
HAME NAME ‘
STREET ADDRESS STRELT ADDRESS l
CITY-ST-21P CITY-ST-2IP .

!
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