FILED
Apr 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P01000021484 04-29-2008 90072 021 ***150.00
g'lg?tglfﬁnéeDAL'lTALiA RESTAURANTS INC.

Principal Place of Business

2220 4TH STREET NORTH
ST PETERRSBURG, FL 33704

Mailing Address

2220 4TH STREET NORTH
ST PETERSBURG, FL 33704

40088080

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

ite, Apt. #, etc. ite, Apt. #, .
Suite. Ap. #. etc Suite. Aot #. ele 04282008 Chg-P CR2E034 (12/06)
Cily & Slate City & Siate 4. FEl Number Applied For
59-3701130 Not Applicable
Zi Count Zi .
v iy P Counlry 5. Certficste of Staws Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CARNEVALE, GIOVANNA
442 22ND AVENUE NORTH

" Dcecdy . Giovaiulg

ST PETERSBURG, FL 33704

Strgﬁ{ﬁdsfs (P%?ﬁ tN\‘laner .s&lo\ll AcEce&ta\tSI:aE

foetH

T Rdeesborq

FL 45000

8. The above named entity submils this stalement for the purpese of changing its registerad office or registered agent, or both, in he Stévabf Florida, | am familiar with. and accept

rP‘\C‘_Qy\p)\-L /G\Q\/RNMA -P-\C‘,’\B«QQX‘\ . 4-3%-g8

the obligalions of registered agent.

SIGNATURE UM OIQINNON

Signature, typed or printed nama ol regisiered agen: and mle if applicable

(FOTE: Registersd Agent signalure required when rinstaiing)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THILE PD [ pelets 7L {J Change [ Addition
NAME CARNEVALE, SEBASTIANO NAME
STREET ADDRESS | 460 23 AVENUE NORTH STREET ADDRESS
CITY-S1-2IP ST PETERSBURG, FL 33704 CITy-S1-21P
HILE VPSD [ Delele THLE [Jchange [ Addilion
HAME CARNEVALE, CARMELA NAME
STREET ADDRESS | 460 23 AVENUE NORTH STREET ADDRESS
GiTY-ST-2IP ST PETERSBURG, FL 33704 CiTY-ST-2IP .
TIILE TD O Delete TIILE TD - - ) . Efcnange [ Addiion
NAME CARNEVALE, GIOVANNA NAME P\Q(.\,QQBL \ tO\JAl'\'C\R'_ M:) .
STREET ADORESS | 442 22 AVENUE NORTH STREET ADDRESS 4 AN fpuehue i
CITY-51-2IP ST PETERSBURG, FL 33704 CITY-$1-21P 1. %*CQ&bUQQ F\_ 33 "\OL\
TILE 1 elete TIILE J [JChange  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TIMLE I Delele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CaTY-ST-2IP QY -§T-2F
TITLE 1 Delete TITLE T} Change  [] Addition
HAME NAME
SIREET ADDRESS STREET AGDAESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eifect as if made under calh; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida 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.

' - : T2 T-HLY
SIGNATURE: %Au%m%ﬁ OF s.cmﬁ%m& L\ - aé_o 8 D -1 0\q

CAOVRIONA,

Proandl TO-



