2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000089561
ettt | Secretary of State
ANNA'S ITALIAN INC. ’ 03-29-2004 90051 027 ***150.00
Principal Place of Business Mailing Address
304 SEABREEZE BLVD. 304 SEABREEZE BLVD.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
i T LT
304 5k heecae plvd)
Suite, Apt. #, etc. Suite, Apt. #, elc. " { MOORE R2E034 (11/03
Diytovs ok e e
City & State City & Btale F 4, FEI Number Appiied For
F/D g DH 59-3346870 Not Applicable
e Couniry Zip 3 9_ I g/ CW(BVL‘/ S1lis 5. Certilicate of Status Desired O ?g‘gfqlﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EETQEA%%EEAZE%LVD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. 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
the otdigations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent and litle if applicable. (NOTE: Regisierea Agenl signature requirad when reinslating) DATE

FILE NOW!!! FEE:1S $150.00 7. i . )
. After May 1,204 Fee will be $550.00 . ot oo O Sty 2o

“Make Check Payable to Florida Depariment of State )

10. OFFICERS AND DI{RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O petete TILE [ Change 7 Addilion
NAME TRIANI, GAETANO NAME

STREET ADDRESS [ 317 ALEATHA DRIVE STREET ADDRESS

ory-st-2p DAYTONA BEACH FL 32114 CTY-ST-2IP

TIMLE VP 3 Deete TILE [ change [ Addition
HAME TRIANI, DESIDERATA NAME

STREET ADDRESS (3 LONDON STREEY ADGRESS

CiTY-ST-7IP ORMOND BEACH FL 32174 CITY-S1- 217

TLE _ - . [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O peiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE J E] petete TiLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-$T-2IP

TIE ] petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST- 21

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /f\ru’f Y ’TZ?;L’—' (‘B?'AEW‘J TR 3[ 56 Oy U“)%""“féa?’

SIGI‘A’I’URF AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ! ) Daytime Phone #




