FILED
Feb 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT #K47614

1. Entity Name
LA CANTINA D' ITALIA, INC.

Principal Place of Business

1050 62ND AVENUE N

Mailing Address

1050 62ND AVENUE N

10024131

02-26-2007 90063 044 ***150.00

ST PETERSBURG, FL 33702  US ST. PETERSBURG, FL 33702 US
Suite, Apt. #, etc. Suie, Apt. #, slc. 02172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE1I Number Applied For
59-2932854 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired (] Fes Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

FEOLA, ANIELLO
1050 62ND AVENUE NORTH
ST. PETERSBURG, FL 33702

Strest Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha obiligations of registerad agent.

SIGNATURE

Signature. typed of pantad name of registered agert and te if apphcabue.

(NOTE: Registerad AQam srgnatis (equired when 1ersiating}

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribulicn.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Deiete TITLE [ change  [F Amdition
NAME FEQLA, ANIELLO NAME

STREET ADDRESS | 1050 62ND AVE NORTH STREET ADDRESS

Ciry-ST-2IP SAINT PETERSBURG, FL. 33702 City-51-2p

TITLE v [ Defete TITLE [ Change  [J Addition
NAME RAFANIELLO, MARCELO F NAME

STREET ADDRESS | 1050 62ND AVE NORTH STREET ADDRESS

CITY-ST-ZIP SAINT PETERSBURG, FL 33702 CITY-S3-ZIP

TITLE 7 pelete TMLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-21P CITY-$1-21P

TILE [T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADOIRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21F

1ITLE [ betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-ST-218 CITY-8T-2IP

TIHE O elete 1ILE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7IP CIry-§1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemenial report is true and accurate and that my signaturg shall have the same legal elfect as it made under oath; that k am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqp with an addrass, with all other like empowegad.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

A20-07  (unsaa-oka,

Deynme Prons &




