2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
CDOCBMENT # v24329
1. oty Name Secretary of State
CEASAR'S LITTLE ITALY, INC.
Principal Place of Business Maiing Address
8360850 INDIANTOWN RD 140 BEACON LN
JUPSTER FL 33458 JUPITER FL 33463
T R
Suite, Apt. § etc Suite, Apt # elc MOCRE CR2E034 (1 -”03) 7 7
City & State City & State 4. FEI Number ADD_héd_ E;n
- 65-0349855 Not Applicable
Zp Country Zip Country 5. Carthicate of Status Desired 0 gg.;fql.;\iged;tional
&, Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent '
Name
ﬁ’é\g FS“S[\]?RBC}:?LSJSSSWKVJER ) Sireet Address {P.O. Box Number is Not Acceptable) =
SUITE 701
WEST PALM BEACH FL 33401
City FL ? Zip Code

B. The above named entity submits this statement for the purpose of changing s regisiered affice or registered agent, or both, in the State of Flonda. | am famvliar wath, and accept
the obligatrans of registered agent.

SIGNATURE .

Sigralure lyped or prinigd name of registered agent and Iitle F apphicable {NOTE. Registared Agent sigrature requared when reinstating) DATE o

FILE NOW!H! FEE IS $150.00 . . .
N 9. Election Campaign Financing 00
After May 1, 2004 Fe_e will be $550.00 . Trust Fund Contributian. o fdsded m“ﬂi’éf °
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS B EIN ABDITIONS! CHANGES 7O OFFICERS AND DIREGTORS IN 17 .
TIME b 1 oelete TILE [ Change ] Addition
NAME PALAZZOLO, CESARE RAME -
) 400

STREET ADDRESS | 140 BEACON LANE STREET ADDRESS fi -"gé fﬁgggéggggma 156, 00
cTy-sT-2P | JURITER FL 33469 LAY -ST- 2P R - e
TLE £ Delete TITLE Ol Cnange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
oiry -§7-2P CITY-51-2IF o
TLE 3 Detete HILE T} Change [ Additon
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY -ST-2P B CIY-ST-21P . 7
g 3 Delere IE [3Change | Additien
NAME I NAME
STREET ADDRESS STAFET ADDRESS
[ CATY-ST- 2P o
e [ pelete e [ Cnange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDIRESS
CITY-S1- 21 | CIF-ST-IP 7 )
TITLE 1 Deete TINLE 1 Change 3 Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P CITe- 51 2P B

12. { hereby cerli‘fg that the information supptied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o !.]e_cute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 #

I

changed, or on an attachment with an address, with all mpawered.
/gz’ﬁf f/.é{r éé TGl SOC-3E?

SIGNATURE:
G SIGNATURE AND TYPED OFf PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




