2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P04000061769 Secretary of State

1. Entity Name

LA DOLCE VITA ITALIAN PORK STORE & DELI, INC,

Principal Place cf Business Mailing Address

7813 MITCHELL BLVD 7813 MITCHELL BLVD

108 109

NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655
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: ‘gﬁ% DO 4, FEI Number Applied For
':'ﬂ 'ﬂ-‘; .. 54-2160043 Not Applicable
: T R 5. Certificate of Status Desired O $8.75 additional
m}lh S Fee Requlred

6. Nama and Addross of 0urrent Reglslared Agent

BLASIOLI, MARIA P
1687 HARBOR QAKS DR
TARPON SPRINGS, FL 34889
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8. The above named entity submits this staternent for the purpese of changing its registered office or registered agem. or both, in the Slale of Florida. | am fam:har with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinisd nama of registered agent and wila if applicabls, (NOTE Regtsterad Agent signaiure requirad when reinstaling} DATE
. o HOonmS114857
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be 5 AT LM F—'?j_,-i;] 5 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees :n LA Lo AN N
10. OFFICERS AND CIRECTORS [
TITLE P
NAME BLASIOLI, MARIA P
STREETADORESS | 1687 HARBOR QAKS DR
LITY-ST-2IP TARPON SPRINGS, FL 34689
TITLE VP
NAME BLASIOLI, ANNA M VP
STREETADDRESS | 4020 LEXINGTON COURT
CITY-ST-2IP LARGO, FL 33771
TITLE M
NAME BLASIOLI, EDWARD J M g' .y )
STREET ADDRESS | 1687 HARBOR OAKS DR R R
om-s-2P | TARPON SPRINGS, FL 34689 R "" 0 NOT WR'T
TLE ) e -
AN THIS SPACE
STREET ADDRESS ;s 4l
CIY-ST-2P
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TTE
NAME
STAEET ADDRESS
CITY-ST- 2P

12. ) hereby certify that the information supplied with this fI|In§ does not qualify for the exemptions contained in Chapler 118, Flonda Statutes. t 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 oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Fiorida Statutes: and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: X 7/ s 08

TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR L Date Daytme Fhona ¥




