FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R oRT sanira 8. orinarn Jan 29 1998 8:00am

1998 DIVISION QF CORPORATIONS S ecretary Of State

DOCUMENT # P97000046953 (0)
AR ATINRARTRE TR

1. Corporation Name

THE ORIGINAL DAL' [TALIA, INC.

Principat Place of Business Mailing Address
2220 4TH ST.. N. 2220 4TH ST. N.
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
DO NCT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/01/1997
2, Pringipal Plage of Business 2a. Mailing Address 4. FEI Number Applied Far
2] 26] 59-3450831 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
Y P . P 5. Certificate of Status Desired | $8.75 Adcfsttonal
ZI ;’ ) B - T ] Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may B2
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This carporafion owes or has paid the current vear Intangible
24 E EI Ef Personal Property Tax due June 30, Cves Kino
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MiZIO, ARMANDO F 81| Name
25400 US 19 N., STE. 210 B2§ Streel Address (P.Q. Box Number Is Not Acceptable)
CLEARWATER FL 34623
83
84| City FL ‘as Zip Code
11. Pursuant Io the provisions of Sections 607.0502 and 807, 1508, Florida Statules, the above-named corporation submits this statement for (he purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, ard accept the obligations of, Sectlen 607.0505, Flarida Statutes.

SIGNATURE
Signature, typac or printed nane of registared agent and title if applicable. (NOTE: Registeted Agent signature reguired when reinstating) DATE
12, QOFFICERS AND D!IRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AN GIRECTORS IN 12
TIMLE DPST L] pELETE 13 TITLE [ I Chenge LI Additicn
NAME RIVIECCIO, ANIELLO 12 NAME
staeer aooRess | 8817 LEONA ST. 1.3 STREEY ADGRESS
CiTY-ST-21P SEMINOLE FL 33772 14 CITY-5T- 2P
TILE ] DeLETE 21 TILE [Fonange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P 2,4 GITY-ST-21P .
TITLE ] peLeTE 31 TITLE [J change [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY -ST-2IP 2.4, CITY-ST- 2P
TITLE L1 DeLETE 41 TITLE [ change [T Addtticn
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-57-2IF 44 CITY=5T-2IP
TM.E [_] DELETE 5.1 TITLE [ Tchange [ Addition
HAME 52 NAME
STHEET ADDAESS 5:3 STREET ADDRESS
GITY-$1- 2P 54 CHTY-8T-ZIP
TALE [T DELETE &1 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy - ST- TP 6.4 CITY-5T7-2ip

14. | hereby cem{K that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corgoration ar the receiver grirdstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ch: p i an address.

SIGNATURE:

Loyt ~ b5 '-F!E-ZD 01/13/98 (813) 894-8066_ __ 

CR2E034 (10/97)



