2004 FOR PROFIT CORPORATION

_ANNUAL

REPORT

DOCUMENT # K57653

1. Entity Narne

ROMA, [TALIAN DELIGHT RESTAURANT & PIZZERIA, INC.

Principal Place of Business

% SALVATORE LAMOTTA
15660-4 SAN CARLOS BLVD
FT. MYERS, FL 33908

Mailing Address

% SALVATORE LAROTTA
15660-4 SAM CARLOS BLVD
FT. MYERS, FL 33908

2. Principal Place cf Business

i i 4
3. Mailing Addiress

FILED
Feb 25,2004 08:00 AM
Secretary of State®

WA IR IR TRk

ite, Apt E. Suite, Apt ¥,
Stite, Apt # etc Sufte, Apt #. ¢1c 02112004  ChgP CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
) ) 65-0092379 . Not Applicable
Al Cauntr i i
P ¥ Zip Country 5. Certiicate of Status Dasired O $8.75 Addittonal
. ) B L ] . Fee Required L
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
MName
LAMOTTA, SALVATORE , . e e - E
7203 TULAND DR, Street Address (P.C. Box Number is Not Accepiable)
FT. MYERS, FL 33908 - e —— =
_ e mes . . %
City FL TZip Code
8. The abova namad entity submits this statement for tha purposs of changing its registared office br ragistered agent, or bdlh. in the St-ate of Horida._ 1 an;r femiliar wilh, and accept
the obligations of registered agent.
SIGNATURE — , s R . —*
Signature, ‘yaed or printerd name of registered age'_njnd tile {lrapghcanle_ (NOTE Rogistered Aqa_fn snma:{.uje‘re;q{r?d gqg(ﬁgﬂ.ﬁ < 1 DATE -
FILE NOWII! FEE IS $150.00 9. Elechion Campaign Financing T $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. CFFICERS ANODIRECTORS . 1. ADDITIONS/CHANGES, TO OFFICERS AND DIREGTORS IN 11
e D [ petele TILE [ Change (] Addibion
NAME LAMOTTA, SALVATORE NAME
STREET ADORESS § 7203 TULANE DR STREET ADDRESS
CITY -SE-2P FT. MYERS, FL o - Clry-s1-2P .
o w X = = —
E ) Dalete HILE [JChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITy-st- ZIp . CIfy-81 4P
TMLE O netete TILE I change (] Agdition
NAME NAME e
STREET ADDRESS SIREET ATDRESS . (Uggﬂﬁﬂﬁb B2
’ 12 40 - I
CITY-ST-2P Cirv-5T-21P ‘ L{:.. o/ M-80060-003 150 L
e ) Delsle PE [ Change  [TJ Addition
HAME NAME
SIREET AGDRESS SIREET AUGRESS
CTY-§7-2P CIM-57-2p
LE [JCrange [ Addition
MNANE.
STREET ADDRESS
GiTY-§7-21P _ . .
HIF [ Change ] Addilion
MAME NAME
STREET ADDRESS &TREET ADDRESS
Civ-57- 2P ] _ Cily-S1-2P . ] ] o
12, | hereby cenilr that the information supplied with thig filing doeder qualify for the exempticn stated in Section 1 19.07?3)0), Flrida Statutes. | further certify thal the information
tncicated on this report of supplemental report is true and accurmate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corperation or the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1114
( changed, or on an allachment with an address, with all olner iive empowsrad.
! ATURE:QM_ R - L=2%p .
e SIGNATURE AND TYPED DR PRINTED NAME DFM OR DIRECTOR . . g . Daylrme Prong ¢ .



