2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P02000123398

1. Enfity Name
TRATTORIA ITALIA, INC.

Secretary of State

(07-18-2005 90049 018 ***150.00

Principal Place of Business Mailing Address e wwmy
3805 PAOLA DR 3805 PAOLA DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
TS v NUEUR R IR RRCH AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07012005 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
04-3726438 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-ggq ;?;:lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IEBBA, GINO
3805 PAQLA DR Street Address {P.0. Box Number is Not Acceptable)
PUNTA GORDA, FL ":§3950
- . City FLJ Zip Code

the obligations of registéred agent.

SIGNATURE

B. 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

Signature, :vpﬁc'or printed name of registered agent and litle # appliceble, (MNGTE: Regisiersa Agent signature igquired when reinsEaing) DATE
TS
FILE NOWIll' FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by Seittemher 7, 2005 Trust Fund Contribution. Added to Fees carporation did not receive the prior nolice.
] L ':5".‘;
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ED . [ Delete THLE [ change [ Addition
NAME IEBBA;GINO NAME
STREEF ADDRESS | 3805, PAOLA DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TiTLE VPD O Delete TILE [ Change (7] Addition
NAME IEBBA, GISELLA NAME
STREET ADDRESS | 3805 PAOLA DR. STREET ADDRESS
Coy-sT-7IP PUNTA GORDA, FL 33950 CITY-ST-2IP
ME O vetete TILE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 alete TILE Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIv-ST-21P
TIMLE [ peleze TMLE [ Ctange [} Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
T5LE O patete TILE [ Change  [F Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 cath; that ¢ am an ¢tlicer or director
of the corporation or the receiver of trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an acdidress, with all other like emgowered.

SIGNATURE: \ AW A Jf

144

AND TYPED OR PRINTED NAME OF SIGNING OFFCER CR DIRECTOR

_Z- t4-05 S0 oxY Lo

Daytime Pnone ¥




