FILED
2004 FOR PROFIT CORPORATION

1

ANNUAL REPORT Secretary of State

152 o+ ke ok
DOCUMENT # P03000050315 03-15-2004 90001 03777715000
1. Emily Narrie
DAL ITALIA, INC,
Principat Place of Business Mailing Address
7420 49 STREET NORTH 7420 49 STREET NORTH 340178 14
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e s = 00 A O
Suite, Apt. #, 2tc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03) -
Cily & State City & State 4. FE! Number Applie& For
- 13 "'Ll’—) & Q.?Q ! Not Applicable
Zp FOUNW Zp Cauntry 5. Certificale of Status Desited O §i‘;esq$g:ghn_al
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Ragl :-—Ageﬁt — —

Name
Di SCHIANO, ANTONIO S

5777 OAKHURST DRIVE Street Address (.0, Box Number is Not Accentable)
SEMINOLE, FL 33772

Mar 15, 2004 8:00 am

City FL i 7ip Code

8. The above named enlity subrrits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
‘a

SIGNATURE : :
.. . Signaiure, tynad of printed nama of registred sgent and il § applcabls, {HOTS: Registered Agent aignaiurs requed when reinstating) DATE

~=— -~ FILE NOWN! ‘FEE IS $150.00 *| o Election Campaign Financing. = $5.00 mayge
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. il Added 1o Faes

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD 7 Delets T [JChange [ Addition

NAME Di SCHIANO, ANTONIO S NAME

SIRLE ALDHESS | 5777 OAKHURST DR STREET ADORESS

CTY-3T-7IF SEMINOLE, FL 337727044 - Clry-57-ap

e D m THLE CHcrarge 3 Addiion

NAME DI SCIQARRQ, MARIA L NAME

SIREET AGDRESS | 5777 OAKHURST DR STREET ADRRESS

SITY-§1-2iP SEMINOLE, FL 337727044 CIry- sT-2F

- 7 L . " ETRET T

JeTRE - _VP i o . =l lDelle o— - B-TME-. — ﬂ.y.PJ m.»au‘\m-a‘.|,O—C-3~P-L1-Ahbi:j-cmuga—"— it

NAME HAME . , ] .

SYRLET ALDRESS STREET ALDIESS Bk ;a( r\']‘a 5 DY«

,- -— N — e )

oY -57-18F CITY-ST-21P SEmiablE = 3377k ]L“Q,

MiE 2 Detets e / Clghange [ Adddien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY - 5T+ 24P

T 3 Defete TNLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ORY-ST-20 GITY-ST-21P

TITE [ Delete T [3Chengs [ Adddion

MAME MAME o

STREET ADDRESS STREET ASDRESS

CRY-31-21F CIY-ST1-21p

12, | hareby coriily thai the infermation supplisd with this filing does not guality for the exermption stated in Section 118.07(3)(}, Flerida Statutes. | furthar certify thal the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an officer or director
of the corpotaton or the 1eceiver or trustes empowsred o exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ). 7 3~/ )0/

SIGNATURE AND TYPED CR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Phone #




