e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24329

1. Entity Name

CEASAR'S LITTLE ITALY, INC.

Principal Place of Business
8360850 INDIANTOWN RD
| JUPITER FL 33458

Mailing Address

836 W INDIAN TOWN RD

JUPITER FL 33458

2. Principai Place of Business

"V Bencorn L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90117 036 ***150.00

AL

F

City & State iy & State ~ 44 JFEI Number Applied For
%psﬁ;’ﬂ n /gT @gé)‘"lﬂ: 65‘0349855 Not Applicable
Zp Country } Counry i - $8.75 Additional
jpg‘é é ? é/' 5{ ,9 5. Certificate of Status Desired O e Foruired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRlSH, BRUCE W., JH. Sireat Address (P.O. Box Number is Not Acceptable}
105 S NARCISSUS AVE
SUITE 701
WEST PALM BEACH FL 33401 City

L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registerec agent, or beth, in the State of Florida. | am familiar with, and accept

Signalure, typad or printed name of ragistered agent and title # applicable.

{NOTE: Regisierad Agent signalure required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

¢Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TILE D - [ Delete TITLE [ Change 1 Addition
NAME PALAZZOLO, CESARE NAME

streeT a0oaess | 140 BEACON LANE STREET ADDRESS

orv-st-ze | JUPITER FL 33469 CITY-ST-2iP

TILE [ Delete TITLE [ change  (J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-2I°

TILE [ Delete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-21P

TITLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TNLE [ peleta TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE ] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi
ingicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachrment with an address, with all other lik;

- )
SIGNATURE: s E7URE

ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oathy that | am an officer or director
repog as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/P 7/9 2 S¢rsI5-3547

SIGNATURE AND TYPED CR PRIM NAME OF SIGNING OFFICER OR DIRECTOR JDaw

Daytims Phone #

CR2E034 (10/02)




