FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

LA PIZZERIA ITALIANA, INC.

0)

Principal Place of Business

Mailing Adoress

FILED
Mar 26 1998 8:00am
Secretary of State

AT RO

301 8.R. 560 3382 HIGKORYWOOD WAY
SAFETY HARBOR FL 34695-4923 TARPON SPRINGS FL 34688
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For

Not Applicable

1) 59-3097591

26]
Suile, Apl. #, elc.

E;l 5.

Suite, Apt. #, eic.

0 $8.75 additional

Cerlificate of Status Desired Fee Required

22]

City & State Gity & State 8. Election Campaign Financing $5.00 MayBe
23 _2;] Trust Fund Contribution Addad to Foes
Zip Coundry Zip Country 8. This corporation owes or has paid the current year Intangible

m ;E] 29 30 Parsonal Property Tex dua June 30. |:| Yes D No

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

BONE'T" ARLENE 81| Name
3382 HICKORYWOOD WAY B2| Sireet Address (P.0O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889 -
84| City Zip Code

FL |*

11, Pursuani to the provisians of Sections 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printod namc of (a9 slerod agent and Wtlo if applicable {NOTE Fegislerad Apan! sipnature required when reinstatlng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
THLE VPD L] DELERE 11Tine L) Change ] Aadition
HAME BONETTI, ARLENE 1.2 NAME

streetaporess | 3382 HICKORYWOOD WAY 1.3 STREET ADDRESS

CITY-57- 2P "TARPON SPRINGS FL 14 CITY-§T- 2

TME 8T ] DELETE 21TILE I Change ] Addition
NAME BONETTIMBLAISE 22 NAME

smeeTappeess | 3382 HICKORYWOOD WAY 23 STHEET ADDRESS

CITY-Si-2P TARPON SPRINGS FL 2.4TY-§T-2P

TinLe [T oeLETE 317TME [T Change [ Addition
NAME 3.2 NAME

STREET ADGRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-S1-2p

TILE ] DELETE 41 TIE L] change [T Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2 44CNY-ST-7P

1MLE T DELETE 5.1 TITLE ] Change ] Addition
MAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-S5T- 2P 54 Ci1Y-51-7IP

TILE [ DeLETE 6.1THLE [ changa [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-21P

14. | hereby certify that the information suppliod with this filing doos nol qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustee empowerad to execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or on an atlachment with an address.
-y A1 86 eyl e

rF .- 9 7. 9 FrL. el .t =

CR2E034 (10/97)



