03101999-90075-007-$150.00-$150.00
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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrofary of State

DIVISION OF CORPORATIONS

1. Corporalion

LA PIZZE

DOCUMENT # \/03580

Narne

RIA ITALIANA, INC.

Princpal Place

01 SR. 50

of Business

SAFETY HARBOR FL 3453954923

Mailing Address
3382 HICKORYWOOD WAY

TARPON SPRINGS FI. 34689

 Marl

FILED
0, 1999 8:00 am

| Secretary of State

03-10-1999 90075 007 ***150.00

R

DO NOT WRITE iN THIS SPACE

s
3. Date Incorporated or Qualifed
12/3011991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 50-3097591 Not Appicatis
Suita, Apt. #, elc. -Suite, Apt. #, etc. . . $8.75 additionat
’EI —z?l 8. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6, Elaclion Campaign Financing -’D "~ $5.00 May Ba
izl e (0] _ Trust Fund Contributlon . Addod lo Fees .
Zip Country | 2 Country 8. This corpofation owes the current yser ntangible ~~ N
al = ] =====l20} [ap]=========| = porienial Properly Tax. - (] Ye§ = CINO=**=
9. Name and Address of Current Ragistered Agent 10. Name and Address of Naw Registored Agent
81| Name .
BONETT], ARLENE :
1382 HICKORYWOOD WAY 82| Stree! Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 a3
84} City FL [as| Zip Code
11. Pursuan 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered
was authorized by the corporation's board of di s. | hareby accepl pp it a8 stered

offica or registered agent, or both, in the State of Florida. Such cha !
agent. | am familiar with, and accept the obligations of, Sextion 807.0505, Florida Statutes.

e

SIGNATURE Signatira, fypad or prmiad name of regisiered sOwnt And e if applicatle. (NOTE: Repaiord Agord Horakurs racqpared whin Hesistng) CATE §
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e VPD O bELETE 11TmE [Change  CJAddton | =
NAME BONETTI, ARLENE 12NAME p:d
streeTappress| 3382 HICKORYWOOD WAY 1 STREETADDRESS I
CITY-51-2P TARPON SPRINGS FL 14 CITY-5T- 2P &
TME ST " [J DELETE 24TME TiChenge [ 1Additon| O
NAME BONETTIMBLAISE 22NNE
streeTAooress| 3382 HICKORYWOOD WAY 23 STREET ADORESS
CITY-ST-2P TARPON SPRINGS FL 2 ACTY-$T-7P
TmE O DELETE 31TE : . OChange  [JAddidon
NAME 32 NAE ' - -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-217 34 OTY-ST-219

B ey e e TR famE | e CdChange  [lAdden | .
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 4ACITY-ST- 2P
me ] DELETE 51TME OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P S4 CTY-ST-2P
™me O oELETE 61TITLE OiChange [ Acdiion
NAME 62 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 B4 CITY-ST-21P

in Seclion 115.07(3)(i), Florda Statutes. | further certify that the information

44. 1 hereby certify that the information supplied with this filing doas not qualify for tha exemption stated
ingicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same fegal

officer or direcior of the corporation or the receiver of trustee ampowel

red to execute this report as required by Chapter 607.

Block 12 or Block 13 if changed, or on an attachman! with an address, with all other like empowered.

SIGNATURE: Cuisign

~
LAY

SIGNATURE AMD TYPED OR

F

J' ™

effact as if made under cath; that | am an
Florida Statutes; and that my namae appears in

7] E OF SIGNING OFFICER OR DIRECTOR

> 2447 (153&[_'75’5- a2




