~ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550800

FILED

FL

[ 1. Furstant 1o 1he prowsions of Sections 607 0502 ana 607.1508, Florida Slalutes, the above-named corporalion submits this statemant for the purpose of ghanging its ragisterad
ofice or ragistered agent, or both, in the: State of Florida_ Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent Lam tamibas with, and accept the obihigations of, Section 607.0505, Florida Stalutes.

SIGNATURE

B &
MRLE |

Lounen/

b Iy e Dt st O ragediaid agent and tie 1 apgicabls INDTE: Fieg 516160 Agert signaturd raquited whon feinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VO T | AT LITILE [T change - [J Addition
HAME BONETT'. ARLENE 12 NAME
siege aoniss | 3962 HICKORYWOOD WAY 13 STREET ADDRESS
Clly-81-4F TARPON SPNNGS FL 14 CTY-5T-ZIF
Tk ST [ biceTe 21 TILE [JChange ] Addition
MAME BONET"MBLNSE 22 NAME
SIRCET ADIRESS 3382 mcKORYWOOD WAY 23 STREET ADDRESS
CITy-S1-2IF TARPON SPRINGS F_L 2 ACITY-ST-7IP
T ’ LJ DELETE 31TIE [ change L] Addition
NaML ‘ 3.2 NAME
SIRZET ADKIRESS 3 3 STREEY ADDRESS
CITY-51- 21 N 34.CITY-ST- 2P
C e | [ DEETE 41THLE [T crange ] Aqdition
KAM: 4. 2NAME
STRLEY ADDGESS 43 STREET ADDRESS
ChyY-S1-2IP 4.4 CiTY-ST-2Ip
T T - [ DELETE B1TIEE LI Crango L] Addition
RAME 5.2 HAME ‘
STREET ADLRE 5 5.3 STREET ADDRESS
LIY-S1- 2P ] 540ITY-5T- 71
KT [T bLETE B1TIILE [T thange [ Addition
Naw 6.2 KAME
STHEFE ADLRS 5, 6.3 STREET ADDRESS
oneseap | BACITY-5T-2iF
14, 1 do horeby carlfy that the infermalion supphed w.h 1his fling does not qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

inforenation incdicaied on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that

I am an officer or director of the corporalion or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 or Block 13 f changed, or on an attachment with an agddrass.
L

SIGNATURE:

Bitise Bowohi)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Uy 786- W9 S

Caglime Friona ¥

FLORIDA DEPARTMEN P STATE *
CORPORATION oA DEPATNE Feb 28 1997 8:00am
ANNUAL REPORT Secratary of
1997 'f-giﬁﬂﬁﬁ DIVISION OF CORP IONS S ecretal 3 Of Sta’te
DOCUMENT # V03580 (0)
1. Carporation Name
LA PiZZERIA ITALIANA, INC. L
N AR M
3101 $.R. 580 3382 HICKORYWOOD WAY
SAFETY HARBOR FL 346954923 TARPON SPRINGS FL 34888-7231
us
3. Date Incorporated or Qualitied 3a, Date of Last Report
- 12/30/1991 05/01/1896
2. Principal Flace of Business 2. Mailing Address 4. FEI Number Appliad For
E_d i ~ 26] 59'3097591 Not Applicable
B Suite, At #, et Suite, Apt. #, etc ) ‘ $8.75 Additional
}—2] - »;l 8. Cerlificate of Status Desired Ol Feo Required
City & Staler | City & State €. Election Campaign Financing $5.00 MayBo
[_2?._1 o — 2a—| Trust Fund Contribution Added to Fees
|2 __ Gounlry I ip Country 8. This corporation has liability for intangible tax under s. 199.032,
z‘l_ R 25] o ﬂ m Florida Statutes [Dves [dNo
% HName and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
BONETTI, ARLENE 81| Name
3382 HICKORYWOOD WAY 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 -
83
84! City 85} Zip Code

CR2E034 (9/96)




