FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

iTALIA MIA, INC.

688671 (7)

Principa! Place of Businoss 'Méii;wt; Address

1185 62ND AVENUE NORTH

1165 62ND AVENUE NORTH

FILED
Apr 14 1998 8:00am
Secretary of State

AR

POMPEQ FEOLA POMPEQ FEOLA
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualitied
S 09/23/1380
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] o el 592028874 Not Applicabia

Suite, Apl #, elc. B * Suile, Apt. #, elc.

$8.75 Additional

5. Corlificate of Status Desired ] Foe Required

City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
2_3| e ,_,f,,ﬁl,i,,, R Trust Fund Contribution Added to Fees
Zip | Country L | Country 8. This corporation owes or has paid the current year Intangible
m 2a e _2_§_| o aEi Personal Property Tax due June 30. [lves [Ano
—__ ___8. Name and Address of Current Registered Agent L _10._Name and Address of New Registered Agent
81
FEOLA, POMPEQ Name
1185 82ND AVE, NO. B2{ Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 =
84| City

FL

BS] Zip Code

11, Pursuant 1o fhe provisions of Scctions 607 0502 and 6071508, Flonda Slalules, the abovo-named corporation submits this stalement for the purpose of changing is registared
office ar registered agent, or bolh, in the Stale of Florida Such change was auihorized by the corporalion’s board of diroclors. | hereby accept the appointrent as registerad

agent. i am familiar with, and accepl the obhgalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ Lo . i I e ———

Signature, typod o prnted naee af registeted &oon and ttke it nr-;zl._-'aklr_\__ (NOTE : Registered Ag: natute raquired when reinsiating) DATE p
12. R 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TTee PD  Ooaee e [J Change T addition g
KAME FEOLA, POMPEO 12 NAME 3
strectaopress | 9750 GLEN LAKES BLVD 13 STREET ADDRESS a
CITY-ST-2ip ST PETERSBURG, FLODOOD 14 CITY - 5T 2P &
THLE [T pecene 21TMLE [J change (] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 4ChY-81-2Ip
TmE — [Oodee 31 TILE T Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1-2IP L 34.LITY-ST-2IP
LE TDOuewee e [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY-ST1- 2P o 44 CITY-$1-2P
TITLE T oreere 51101 [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRETT ADDRESS
cv-st-20 ) e 54CITY-51-2P
TITLE [T viLETE 61 TiILE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2IP ) 6.4 CITY- 8T-21P
14. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher certify thal the information

indicated on lgis annual report or suppleniental annaal repon is true and accurale and that my signature shall have the same logal effect as if made under oath; thal | am an

officer or director of the corpotation of he: receiver o frustoe empowored 10 execute this report as required by Chapler 607, Florida Statutes; and that my Name appoears in

Block 12 or Block 13 it chahgog i of an atlachment with an adoress,

8] AFEOLA7 -~

IS AEA ™ I e ——y

(813Y E97_8LcE1

P



