2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) " Fep 23,2007 8:00 am

DOCUMENT # P99000026561 Secretary of State
1. Enlily Name
of¢ e of¢
ARIELLA'S TASTE OF ITALY, INC. 02-23-2007 90040 020 7F7150.00
Principal Place of Business Mailing Addross
2765 CAPITAL CIRCLE, N.E. 2765 CAPITAL CIRCLE, N.E.
e e Hll”ll”" ‘|”|I|m ||m Ilm Ilm IIHI Hl'l |“|l |M| |“|' “I‘ll‘ “ ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
R Tplo CHP L TAL LR ALE NE | AT, CARITAL G LE NG
Suile, Apl. #, elc, Suilo, Apl. #, clc 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4, -FEI Number 59-3576768 Applied For
Not Applicable
Zip Counlry Zp Counlry 5. Cerliicale of Siatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Namo

MONTI-GRAZIADEI, ARIELLA
575 OLD DIRT RD. Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils regislered office or ragislercd agenl, or bolh, in the State of Florida. | am lamiliar with, and accepl
the obligalions of registered agenl.

SIGNATURE

Signalure, typed of prmae narme of reqisieea agent ancd Lile  anphoeatle (NOTE Repstorad Anent signatureg foaired when insialing) DATE

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

9. Election Campaign Financing $5.00 may Be
TrustFund Contiibution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Bl p 7 Dolele mi [ Change  [J Addiiion
A MONTI-GRAZIADEI, ARIELLA A

sinr 1Al ss | 575 OLD DIRT RD. SIRELLADDINSS

CIY S AP TALLAHASSEE FL 32317 cly slAp

it S [ Deeie i O change [ Adition
" FECHTER, JOANNA NAR

ST T ADDRISS | 5040 PIMLICO DR SIREFT ADDRLSS

GITY-§1-7P TALLAHASSEE FL 32309 CITY - 719

it O paleie i [Odchange [ Addition
NAKH A

SHUTLADDIR SS SINET T ANDICSS

CIIY- 81 CIY S0 /1P

THt [ Delete T [] change {7 Addition
NAME Nak

SINETADDIESS SO T | ADDRESS

Gy st AP Iy st ap

i 1 peicie i [ change [ Addition
NAMH NAMI

SIYLT AN SS SIRLL ADDHE S$

CHY-$1-71 CIY 81 /P

HILE [ pelete i [J Change [ Addilion
NAM, A

SIRE LT ADORESS SINE | ADLRESS

Y- S1- 1P clY Stap

12. | hereby cerlify that the informalicn supplied with this liling does nol qualify for Ihe cxemplions conlained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporation or he roceiver of truslee empowered 1o oxecute this reporl as required by Chapler 807, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, wilh all other like empowerad.

smnmun@\;m@ ‘H&/@ JoannA WM. TECRTERZ. 2(ipfo] (350)873-94739

IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Drytune Phane ¥




