2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V24329

1. Entity Name

CEASAR'S LITTLE ITALY, INC.

Principal Place of Buginess

836 INDIANTOWN RD
JUPITER, FL 33458

Mailing Address

140 BEACON LN
IUPITER, FL 33469
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01092008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4, FE| Number
65-0349855

O $8.75 Adional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registersd Agent
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8. The above named entity submits this statement tor the purpose of changing its ragistered office or reg|s1ered agant, or both, in the Stela of Flonda t am familiar with, and accem

the obligations of registered agent.

SIGNATURE

" Signatura, fyped of prnted name of regisiered sgent and titie H sppRCaD.

(NOTE. Ragistered Agent signalure requiced wnan reinsialing)

UononnTeEnnS

9. Election’Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

. After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

01/17¢/08-30023-0156. loD IJO

10. OFFICERS AND DIRECTORS [

e D _ oo
NAME PALAZZOLO, CESARE
STREET ADDRESS | 140 BEACON LANE
CITY-51-71p JUPITER, FL 33469

TITLE

NAME

STREET ADDRESS
Crry-5T-2p

THLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

i3

NAME

STREET ADDRESS
CITY-S1-21P
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12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions ccmalned in Chapter 119, Flonda Statutes. | further certify that the information
accur te and that my signature shall have the same legal effect as il made undar oath; that | am an officer or dirgCtor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee em
changed, or on an attachment with an addr,

SIGNATURE:

ike empawered,

: &S~
2y Vi  222-9452
D TYPED OR manr SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




