FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

1. Enlity Name 05-01-2006 90458 030 ***150.00
ST. PETE DALITALIA RESTAURANTS INC.
Principal Place of Business Mailing Address
2230 4TH STREET NORTH 2220 4TH STREET NORTH
ST PETERRSBURG, FL 33704 ST PETERSBURG, FL 33704 . o
I S AL
Sulte, Apt. 4, etc. Suile, Apl. #, elc, 04222008 ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
§9-3701130 ot Applicable
Zip Country Zip Country ‘ ! $8.75 additional
5. Centificate of Status Desited OJ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNEVALE, GIOVANNA
442 22ND AVENUE NORTH Swreet Address {P.Q. Box Number is Not Acceptabie)
ST PETERSBURG, FL 33704
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbliga!inns of registered agent. |
SIGNATURE
Signatue, typod o prmed name of zegistered agent and wile d apphcable. {NOTE: Regislered Agent signatre recuved when 1emstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME PD [ besete THLE [ Change [ Addition
NAME CARNEVALE, SEBASTIANO RAME
STREET ADDRESS | 460 23 AVENUE NORTH STREET ADDRESS
CAY-ST-219 ST PETERSBURG, FL. 33704 CiTy-§T-2p
TTLE VPSD 1 Detete TLE [Jchange  [J Addition
HAME CARNEVALE, CARMELA HAME
STRIET ADDRESS | 450 23 AVENUE NORTH STREET ADORESS
Y- SF-2IP ST PETERSBURG, FL. 33704 Cify-81-2P
ILE ™ [ Delete TILE [Jchange [ Addition
HAME CARNEVALE, GIOVANNA NAME
STREEY ADDRESS | 442 22 AVENUE NORTH STREET ADBESS
CIFY-S1-2P ST PETERSBURG, FL 33704 CITY-57- 2P
e [ telete TMLE Ochange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-21¢
TmE 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-51-2P
TIRLE 3 Delete TIME {7 change {7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-81-2P
12. | hereby cerlily that the infarmnation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or director
of the corporation or the recever of lrustee empowered lo execute this repor! as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM.Q&WLMAN\A Qﬁmvp:( Em_ 4 '2(0‘5;6

SIGNATURE AND TYPED OR PFRINTED NAME GF SIGNMG OFFICER OR DIRECTOR Phone ¢

T>7 - 10)G



