2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am

DOCUMENT #  P01000021484 Secretary of State
1. Enity Name 05-02-2003 90239 028 ***150.00
ST. PETE DAL'ITALUA RESTAURANTS INC.
Principal Place of Business Mailing Address
2220-4TH STREET NORTH 2220-4TH STREET NORTH
ST PETERRSBURG FL 33704 ST PETERRSBURG FL 33704
I S IR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?01 130 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i'gesq Iﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬁ;ﬂﬁ\}gﬁgﬁﬁ‘ Streat Address (P.O. Box Number is Mot Acceptabie)
ST PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printqdl n?gle ol ragistared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOW!! FEE'IS $150.00 ) - ‘
9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 . TrustIFund Cozlrigbution, ’ O fdsd-gﬂct’oh;?ags‘s °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  «» |DP O Delete TILE [JChange [ Addition
NAME CARNEVALE, SEBASTIANO NAME
sTReeT aoomess |460-23 AVE NORTH STREET ADDRESS
ev-s7-zr % |ST PETERSBURG FL 33704 CITY-§T-2IP
TITLE DVS 7 Delete TITLE [Dchange [ Addition
NAME CARNEVALE, CARMELA NAME
STREET ADDRESS |460-23 AVE NORTH STREET ADDRESS
ov-sr-2¢ - |ST PETERSBURG FL 33704 CITy-ST- 217 .
me DT - [ Delele TILE . - [change [ Acdition
HAME CARNEVALE, GIOVANNA NAME
STREET ADDRESS |442-22 AVE NORTH STREET ADDRESS
orv-si-zp  |ST PETERSBURG FL 33704 ciry-s1-2P
TITLE O neleie TITLE [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delsts TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filin, é; does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or'the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ OB REEED . Meifogy 00 H-3503 (727) 464-7608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytims Phona #

'CR2E034 (10/02)



