FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000021484 : Secretary of State
06-04-2007 90013 019 ***150.00

1. Entity Name
ST. PETE DAL'ITALIA RESTAURANTS INC.

Principal Piace of Business Mailing Address . ti )
2220 4TH STREET NORTH 2220 4TH STREET NORTH viLre=
ST PETERRSBURG, Ft. 33704 ST PETERSBURG, FL 33704 ‘

VATV A0 G

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRC= oy FopiedFor

59-3701130 Not Applicable

O $8.75 aditonat

§. Certificate of Status Dasired
ertificate of Status Desire Fee Required

6, Name and Addreas of Current Registered Agent
CARNEVALE, GIOVANNA
442 22ND AVENUE NORTH DO NOT WRITE
ST PETERSBURG, FL 33704 IN THIS SPACE

| .y
r 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
e obligations of regisiered agent.

DfanaTurE
. Signature, typad ot printed name of regisisred agent and titke if applicable. (NOTE: Registerad Agent sigratura tequifed when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign ﬁnancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME CARNEVALE, SEBASTIANO

STREET ADDRESS | 460 23 AVENUE NORTH
CITY-ST- 7P ST PETERSBURG, FL 33704
TITLE VPSD

NAME CARNEVALE, CARMELA
STREET ADDRESS | 460 23 AVENLUIE NORTH
CITY-§7-2IP ST PETERSBURG, FL 33704
THLE ™

NAME CARNEVALE, GIOVANNA

imsar | 6T PETERSEURG. FL 33704 DO NOT WRITE
- ~ INTHIS SPACE___ ____

STREET ADDRESS
CITY-57-2IP

TITLE

MAME

STREET ADDRESS
CITy-S1-2P

THLE

NAME

STREET ADDAESS
CITY-ST-7IP

12. | hereby ceriig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alt other like empowered. : L{ _-Z r‘l ,O P‘l . r—l—z‘v\

SIGNATURE: __~ 5\ Q5.0 C,Ww\ml\& ‘\‘2@5&)&@ w1019

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phohe 8

S e PICOn o




