FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # P01000021484 Secretary of State
1. Enity Namme 03-10-2005 90146 036 ***150.00
ST. PETE DALITALIA RESTAURANTS INC.
Principal Placo of Business Mazting Address
2220 4TH STREET NORTH 2220 4TH STREET NORTH
ST PETERRSBURG, FL 33704 ST PETERSBURG, FL 33704
n

S e L R BT

Suite, ApL #, etc. Suite, Apt. &, etc. 02022005  Chg-P CRZEQ34 (10/03)

City & Stata City & State 4, FEI Number Apptied For

- 59-3701130 Not Applicabie
Zip Courtry Zp Courry 5. Certiicate of Stans Desired [ %75,1 AddBtoral
& Nama and Address of Curmend Registered Agent 7. Kame and Addross of Now Registerod Agont
e = Name - -
CARNEVALE, GIOVANNA
442 22ND AVENUE NORTH Straet Address (P.O. Box Nurrber is Not Acceptable)
ST PETERSBURG, FL 33704
Cay FL l Zip Code

8. mmwmmmmhﬂnuspmeddmr&regﬁueddﬁceumgﬁxedmgaﬁ.ubﬂhnh%dﬁmda | am tamitar with, and accept
tha obligations of registered agent.

SIGNATURE
Signecsam, typed o princsd rowne of regy ol yort. el tie £ apnp (MEDTE: Ry L ltatth i gl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will bo $550.00 Frust Fund Contribution. 0O AddedioFoes
10. OFFACERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFRCERS AND EXRECTORS iN 11
TRE PD [ peieer TILE Olctae O] aadion
AME CARNEVALE, SEBASTIANO HAKE
STREET ADORESS | 460 23 AVENUE NORTH STREET ADDRESS
any-st-ar ST PETERSBURG, FL 33704 ary-si-a¢
e VPSD (3 petxte TE []Cange [ AdStion
BAME CARNEVALE, CARMELA FAME
STREEY MORESS | 460 23 AVENUE NORTH STREET ADORESS !
ary-s1- 2@ ST PETERSBURG, FL 33704 CY-5T- 2P 3
mE Rir} 3 tptnte TME i ) COceg [ Adsn
NAME CARNEVALE, GIOVANNA RAME
STREEY ADDHESS | 442 22 AVENUE NORTH STREET ADGRESS
CIEY-ST-29 ST PETERSBURG, FL 33704 CTy-ST-2P
TmE O e e Ocame []asin
RAME RAE
STREEY ADURESS STREEY ADDRESS
CIFY-SY-2p O7y-5T-20
TIE L] Deizte me Cichge [ AddiSm
HAME : WM
STREET ADORESS STREET ADDRESS
CiTY-51-Zp oTy-51-a0
TIE ' 7 Deete me Cicaee [ Adktm
apE NAE
STREET AUERESS STREET ADORESS
GTY-ST-2P CoY-53- 2P
1"4‘..|heteby mmmwmmtggmmmummmnmnsn )().Hmsmmlmm the Fdoration
ed on repnnorssppluna'mlmpu'tsm wmamﬂﬂmwmgmashaﬂhamﬂ'\emmelegd as if made under oath; that | am an officer or director
dmat:apotmb'arx receiver of tnustee empowered to executa this report as required by Chapter 607, Hwnh&amms.aﬂﬁmmymapms Hiock 0 or Block 11 if
changed. or on an attachment with an address. with all other tke empowered,

SIGNATURE: M& QM)QQ& G\OV&N&A Unepey &g_

ITURE AND TYFED OR PRTED ANE OF Saiioel OFWCER OR DIRECTOR

e \05 - -

e —— by, W §




