2007 FOR PROFIT COEPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000089561

1. Entity Name

ANNA'S ITALIAN INC.

Principal Place of Business

304 SEABREEZE BLVD.
DAYTONA BEACH FL 32118

Mailing Address

304 SEABREEZE BLVD.
DAYTONA BEACH FL 32118

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Addross

MR

Suite, Apt # ¢l Suite, Al #, cle. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number | Aopliod For
59-3346870 ml Applicablo
Zin Countey 2p Country 5. Cortilicate of Status Desired [ 58'75 A_detronaF
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

TRIANI, GAETANO
304 SEABREEZE BLVD.
DAYTONA BEACH FL 32118

Streol Address {P.O. Box Number is Not Accaplabie)

City

FL Zip Coda

8, The above named enlity submits this stalement for lhe purpose of changing its regislerad office or regislered agent, er bolh, in the Slate of Florida. | am familiar wilh, and accepl

the cbiligations of rogisiered agent.

SIGNATURE

Sgnature, lypea of prnled name of registeraa ogent and life © apphcabla

(NMCTE: Regisieraa Agant Sigrature required when rainslanng) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Eloction Campaign Financing
Trust Fund Contribution. ]

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

o FD I 1 Delote m [ Change [ Addlition
NAMF GAETANO, TRIAN NAME

sthrr annpess | 32 BLACK HICKORY WAY STALET ADDRE 55 UDnoooeEs719

o-s.ze | ORMOND BEACH FL 32174 oA1Y-51-21P Oa/22/07-B0015-m5 150,00

i VP 1 Delete N D change 7 Addlion
NAE TRIAN!, DESIDERATA NAVE

streT aonriss | @ KENT DR SIPIET ADDHESS

CITY-$7-2IF ORMOND BEACH FL 32176 CiTy-SI-2IP

I 7] petere me O change  [] Addition
NAME HAME

SIRETT ADORESS SIRILT ADDRESS

CITY-S1-71p CITY-S1- 2P

Tite [ petete T O change [ Addition
NAML HAMI

SIREET ADDRESS SIRLLT ADLRESS

CIIY-$7- 2P ' CIY-31- /1P

e [ Delete e ] change [ Addition
NAMF NAME

STRECT ADDRESS SIRLET ADDR 88

CITY-$T-71P LIY-SI-2IP

TILE {1 Detete e ] Change [ Addilion
NAME NAMD

SIREE] ADDRESS STRELT ADDR $5

CITV-51-71p CIY-S1- P

12. i horeby cerlify that the information supphed with Lhis iling doas not qualify for the exempiions conlained in Section 119, Florida Statutes. | lurther certify that lhe infermation
indicalod on this report or supplamental report is fue and accuralo and thal my signaturo shall havo the samo lagal effoct as il made undor oath: that | am an officer or direcior
of the corporalien of the rocoiver or truslee empowered (0 exaculg this report as required by Chaplor 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

if changed. or on an attachmen( with an addrass, with all othor ii'it}mwercd
i
SIGNATURE: /’74,031-66/&0 O

3-7-97 386-237-762

SIGNA FURE AN FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) é‘h{fﬂ-ﬂo \m//’rﬂl

Dayuma Phone #




