2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 03, 2008 8:00 am
. €

DOCUMENT # P07000093119 cretary of State
1. Enlity Name
09-03-2008 90005 006 ***550.00
LA TAVOLA CALDA, INC.
Principal Place of Business Mailing Address
1820 NORTH 15TH STREET 1820 NORTH 15TH STREET
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suite, Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2EN34 (4/‘08)
City & State Ciy & State 4. FEl Number Applied For
7 ’/ﬂ 5 75/) (' Not Applicable
Zp Couniry e Country 5. Certilicate of Status Desited O ?g'gesqu:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
RE, FRANCO L Loke , [EANCO
18’20 NORTH 15TH STREET Street Address (P.Q. Box Number is l\’l;(z Accepiable)
TAMPA FL 33605 S0 Mort ST ST

g FLI %5

8. The above named entily submits this statement for the purpos changing its registered office ar regﬁtered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of régistered agent.

SIGNATURE C(DJ'- < @ ' F2F 05

( ynmre‘ Mmmeu name ol regstered aq‘enlana t.lls it uppheabla, {MOTE Rsgisiarad Agent smnaturs fequiren] yhan reinsialiog) DATE
[-' - FILE NOW1!! FEE IS $550.00«- -~ - $.607 . 193(2)(b), FS allows for the waiver of the $400.00 . . . .
f . Eh
DUE BY September 3, 2008 late fee. By checking this box, the corporation cerlifias it 8. Bteciion Carnpaign EII’IEHCIHQ 55-00 May Be
: y ' e . o Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Cepartment of State did not receive prior notice. Fee o file is 515000, O3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete Tme [JcCrange [ Addition
HAME RE, FRANCO L NAME
STREET ADDRESS 1820 NORTH 15TH STREET STREET ADDRESS
_CITV-ST-ZIP TAMPA FL 33605 CITY-ST-21P
TILE VP [ Detete TINE [J Change [ Addition
RAME KISTLER, GERALD HAME
STREET ADDRESS | 1820 NORTH 15TH STREET STREET ADDRESS
CITY-53- 1P TAMPA FL 33605 GITY-ST-2IP
nILE TR [ velate TINLE [ Change [ Addition
NAME RE, FRANCO L HAME
ESTREET ADDRESS | 1820 NORTH 15TH STREET - T} STREET ADDRESS T ) T ’ -
CITY-S1-2P TAMPA FL 33605 CITY-§T-ZIP
‘miE O betete TR [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TTLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exermptiens contained in Chapier 119, Florida Staiutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with ail other Jike empowerad.

SIGNATURE: j;‘& < )Zf ClhrFrpn gy Lole S 05-oF $/3-IH-25%F

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Dayt:me Pnone #




