FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # V0358 (0)

1. Corporatian Name

LA PIZZERIA ITALIANA, INC.

_ NI O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3382 HICKORYWOOD WAY 3382 HICKORYWOOD WAY
TARPON SPRINGS FL 34689 : TARPON SPRINGS FL 34689
3, Date Incorporated or Qualifed | 3a. Date of Last Reporl
12/30/1991 05/01/1995
2. #rincipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2118161 5. R. 580 26] 58-3097591 Not Appicabi |
| Suite, Apt. 4, ete. | Sulle Apt 4, otc. 5. Certificate of Status Desired O $8.75 Adc!itional
_2?} 27| Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 ma
- . y Be
2| SAFETY HArBor. 28] Trust Fund Contribution 0 Added 10 Fees
__Zip Counlry Zip Country 8. Ths corporabon has iability for intangible tax under 3 199.032,
24] 3%?5‘ 4‘9” 25‘| P; NELLAS EI 3a Florida Statutes [ vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81; Name
BONETTI. ARLENE 82] Street Address (P.O. Box Number is Not Acceptable)
3382 HICKORYWOOD WAY _
TARPON SPRINGS FL 34689 83
84| City FL 85{ Zip Code

|11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutas, the above -named corporahon submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of. Section 807.0505, Flonda Statutes.

SIGNATURE _ [ S, e
Slgnatune, tiped o printed man e of recistvod agen: arc e 1 arpl cabde (NCTE: Flegistered Agenl B Quinod when reinstat ngi DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12
Tite VPD [J DELETE LATITLE [3 Change  [] Addition
A BONETTI, ARLENE 1.2 NAME
swieranoeess | 3382 HICKORYWOOD WAY 1.4 STREET ABCRESS

| orv-s-2 TARPON SPRINGS FL 1L4CITY-§1. 710
TLE PD [ DELETE 2 11I1LE 5, T [J Change  [# Addtion
HeME BONETTIMBLAISE TZNAME
sraes apoess | 3382 HICKORYWOOD WAY 23 §TREE | ADDRESS
£liv-51- 2 TARPON SPRINGS FL 240IMY-51-21P )
TILF [] DELETE 31T0.E [ Crasge [ Addition
NAME 32 NAME
STHEE | ALDRESS 33 SIHEET ADDRESS

| Glv-r-ae _ ) 34CITY-51-2P
TILE [T DELETE 4 1TITLE [ Crange [ Addilion
NANE 472 NAME
STHEE] ALORESS 43 STREFT ADORESS
CHY-5T-2IF 44 CITY-8T-2F
11k {1 DELETE 5 1TIILE [J Change ] Addgition
RAME 52 NAME
SIREET ADDRE 55 5 3STREE] ADDRESS

| oyes g B 5.4 CITY-5T-2IP ]
TIE [] DELETE 6 1TINLE [7] Change  [] Addition
NALE 62 NEME
SIRECY ADBAESS €3 STREET ACDRESS

__C\TFSTVI\P €4 CHTY-ST- 7P

14,1 do hereby cerlify that the information suppliod with This fing 18 voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Flonda Statutes | forther
certify that the information irdicated on this annual report or supplemental annual roport is true and accurate and thit my signature shall have the same legal effect as it mads under
cath; that | am an officer or director of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name

appears in Block 12 or Bloc< 13 if changed, or on an attachment with an addross
% T2 v Yy I

z
[} .
sionaTure: (fdc (e b Hpse @wﬁ";/%.% 7/
SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECT: : Cadme Prose +

CR2E034 (12/95)



