2005 FOR PROFIT CORPORATION FILED

L REPORT (AR
ANNUA (AR) Feb 12,2005 08:00 AM
DOCUMENT # V24329 Secretary of State

1. Enmy Nama

CEASAR'S LITTLE ITALY, ING.

~

Princlpal Place of Business " Mailing Address
836 INDIAN TOWN ROAD 140 BEACON LANE
JUPITER FL 33548 . JUPITER FL 33469
1 — — - :
T Principal Placa of Business 3. Mailing Address N
Suite, Apt. #, otc. T T ] sumAdt#ers. ' " 18t MOORE CR2E024 (10/04)
Cily & State - ] Ciyasme o 4, FEI Number " Theplied For
. i o 65—0349855 Not Applicable
Zp Country .. Zp Country 5. Certificats of Status Desired O gege gesq Ii:lg%monal
6. Name and Address of Cutrent Registerad Agent 7. Name and Addrass of New Registered Agent
S T T Mame
?gsﬁ ggﬂfraﬂp? Egcgédg AVENUE ) Street Address (P.0. Bax Numiber is Not Acceptable) o
SUITE 701 ' ) . — —
W PALM BEACH FL. 33401
City " . FL Zip Cods

8. The above named entity submits this statement for th the purpos& of changmg its reglstered offca or reglstered agent or both, m the Stata of F!orlda lam fam‘far with, and accept
the obiigalons of registered agent. .

SIGNATURE —_— o . .
Sigrarure, ypad or grnied nama of regicered agent and utis if apploabie - [NOTE Flwmmd Agent s»gﬂatuh raquired whan renstatng) N DATE -

= CECar ER T - -

VTFEE IS 61
205"5 Fes. misse ssso:‘fo% e

- f. 8. Election Campaign Financing _ . $5.00 ‘May: Be
e 3
$ Makg Check Payﬁble to F[oﬂda Department of State .

Trust Fund Contribution. [ Added {o Fees

.nu.
10, oFFzC RSANDDJHECTORS IS EEP ADDIT—lﬁNS,fCHANGESTO CFFICERS AND DIRECTORS IN 11
TILE o) Closiste THLE Clchange [ Addition
NAME PALAZZOLO, CESARE NAME Hﬂi}ﬂ[ﬁﬂ?}j? 171
STREET ADDRESS | 140 BEAGCN LN STREEF ADDRESS N2/ 2/N5-50045-014
arv-st-ze | JUPITER FL 33465 ] - | orvstze ’ ) 150.10
T - o - " [ Datete ¥ ' "[Jthenge [ Addtion
NAME NAME
STREET ADCAESS STREET ADDRESS
CHY- ST 2P Cry-§T-Ip
TTE ) o Tl oete TLE T T change — T Addition
NAME NAME
STREET ADORESS STREET ADBRESS
Ty 3T- 72 CITe-ST-2P )

TLE - T Oowee e - Clchage [ Additicn
NAME NAME

STREET AJDRESS STREZT ADDRESS

CITY-ST-2F CTe-57-1F

THLE - o . ST K o i Tl Change [ Addition

- NAME B R I L -
STREET ALCRESS : ; : STRECT ADDRESS -
CITY-ST-3p - _ f areesT-IP P e 3 b
ME- | e S T T et Closme TiE I I:ICham;e T
NAME _ e S S e e PR v '

STREST ALDRESS TooT T e e s D g ADDRRSS - . .o . -
CRY-ST-2P o CITe-ST- 2P

12. | hereby certify that the infarmation supplied Wlth “this filing does not gUaTify far the exémplion statad in Section”1 18:07(3)(, Fldrida Statutes. | furthar certly that the infarmation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustes smpowérad to e e this reper as requ by Chapter 607, Florida Statutes; and that my nams appaars in Bleck 10 or Block {1if

changed, ¢r on an anachmwo ared. . % / o
SIGNATURE: X il 20

N M ATHEE anD Trolh AR M TER MAME OF € ik GEEICSR A% RECTOR. 7 - Date Caveema Preang o




