2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046953

1. Entity Mame

THE ORIGINAL DAL' ITALIA, INC.

Mailing Address

220 4THST. N
ST. PETERSBURG FL 337044314

Principal Place of Business

333 4TH ST. N,
37, PETERSBURG FL 33704

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, atc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90139 042 ***150.00

AdUdbsuy

IR

DO NCT WRITE IN THIS SPACE

INIT

" City & State City & State 4. FE! Number Applied Far
59-3450831 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired | $B'75 ﬁl\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZIO, ARMANDO F T T T steat Address (P.O. Box Namber is NGt Acceptable) - T o
25400 US 19 N., STE. 210
CLEARWATER FL 33763
City FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed narme of regisierad agent and title if applicable

(NOTE: Registered Agent signature required when re.ns:aling)a

R DATE
R - Credy

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

. A.:; .. R .‘, . .-'." ;
110, Election Campaign Financing
Trust Fund Contribution.

4 ;"_ CI . ‘
T $5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE pPST O Delete TITLE O Change [ Additior: | &

NAE RIVIECCIO, ANIELLO NAME <

SIREET ADDRESS | 8817 LEONA ST. STREET ADDRESS a

CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-7IP §

TLE [ petete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-2IP _

TITLE O Delete TITLE [J change [ Addition
_NAME ——— NAME

STREET ADDRESS T T ~ STREET ABDRESS | e e o ]

CITY-ST-2P CITY-ST-2P -

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-ZiP

TITLE O elete TITLE [JChange [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE T Detete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | nerehy certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate 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 fateiver or trustee empofered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

indicated on this report or supplemental report is true 2y

fvith all gtker like empowered.

T

A e

. Aniello Rivieccio 03/08/00

{727) 894-8066

Date Daytime FPhona #

i



