2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT #  P99000026561 Secretary of State
1. Entity Name
ARIELLA'S TASTE OF ITALY, INC. 01-22-2003 90151 019 **150.00
Principal Place of Business Mailing Address at !
2765 CAPITAL CIRCLE. NE. 2765 CAPITAL CIRGLE. N.E,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I — AR TRRRADE RN
Suite, Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3576768 Not Applicable
Z,iP Cou}nt_ry B Zp 7 Country 5 Cernﬂcate of Status Deswed O fese'ggqaf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MONH‘GRAZIADEL AHIELLA Strest Address (P.O. Box Number is Not Acceptable)
575 OLD DIRT RD.
TALLAHASSEE FL 32311

City FL Zip Code

8. 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, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 . )
. 9. Election Campaign Fi
Afer My 1,003 Feo wil be 55000 Tecwn oo renene [ $5.00 ey
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TMLE [ Change [ Addition
HAME MONTI-GRAZIADEI, ARIELLA NAME
stacer anoress { 575 OLD DIRT RD. STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32317 CITY-ST-2IP
TILE S O Delete TITLE 3 change [ Addition
NAME FECHTER, JOANNA NAME
street aocress | 5040 PIMLICO DR STREET ADDRESS
orv-st-2¢ | TALLAHASSEE FL 32309 CITY-$1-2P
TITE - ’ T T T Ooeee e -1 I T " [ change [ Agditen |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE O Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-21P
TILE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE O Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST- 7P

12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, with all other like empowerad.

SIGNATURE NE~ ToapvA M. Teerd 1 rq{e3 (3@)3’1#

R DIRECTOR Dale Daytime Phona & q-’] 39

R

CR2E034 (10/02)



