2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000026561 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
ARIELLA'S TASTE OF ITALY, INC.
Principat Place of Business . . _ . Maiing Address ) ) -
2765 CAPITAL CIRCLE, N.E. 2785 CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt # elc Suite, Apt #. etc. MOORE CR2ED34 (1 1/'03)
City & State City & State . 4. FEI Number Applied For
59-3576768 Not Applicable
i Cauntry ap Country 5. Certificate of Staws Desired M) gg'gg 1‘3?:?"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?%NgtgﬁF{Z%AR%EL ARIELLA Strest Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL i Zip Code

the obligations of registered agent. L .

SIGNATURE e T —— e —
Sigratura, typad or pricted name of regestared agent and title i apphcable {NOTE Rogislered Agent signature required when renstating) DATE

 FILE NOW!! FEE IS $156.007 " . . . '
Afler My 1,208 Fao il be $550.00 " o Hocke Sommap oo 1 95,00 oo
Make Check Payable to Fiorida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ petete TMLE [ Change [ Addtion
HAME MONTI-GRAZIADEI, ARIELLA NAME
1 . I::‘Al
SIREET ADDRESS | 575 OLD DIRT RD. STREET ADDRESS e ,@E“g&?ggﬁ 015 Eoom
omv-sTap | TALLAHASSEE FL 32317 | omvestze < i o B0
TME s U1 Deiete TALE O Ghangs [ Addition
NAME FECHTER, JOANNA NAME
SYREET ADDRESS £ 5040 PIMLICO DR STREET ADDRESS
GITY -ST-ZIP TALLAHASSEE FL 32309 . ’ CITY- §1- 2P
]t O oelee TALE O Ghange [ Addllien
NAME NAME
STRECT ADDRESS STREET ADDRESS
ITY-SY-21P CITY-ST-2IF
e CT delete | T [ Change [ J Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-21P
TLE ' O elete T n [ Change [} Addilion
NAME NAME
STHEET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-ST-2IP
THLE o D Défe[e I T [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-S7-2P CITY-ST-21P

12. | hereby certifg that the information supptied with this filing coes not qualify for the éké'r;mptionistétéa in Section ﬁé,ﬁ?(a]ﬁ). Florida Slalutes. ! further certiTy that the information
indicated on this report or supplemental report is true and 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 recerver ¢r trustee empowered Lo execuie 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 attachwyent with an address, with all cther like empowered.
SlGNATURé Qe el [\Q o~ e‘oqbt' ToAPNA M. TEQHTER 97(23[ oy ‘87-3‘“‘:}:7:?2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ Daytime Phiorie #




