2004 FOR PROFIT -CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # V03580 Feb 09,2004 08:00 AM
1. Entiy Name Secretary of State
LA PIZZERIA ITALIANA, INC,
Principat Place of Business o Méiiiﬁg Ad::i:es;. T
3101 S.R. 580 3382 HICKORYWOOD WAY
LSJgFEW HARBOR FL 34695-4923 TARPON SPRINGS FL 34689
T S = (RUHRER KRR
Suite, Apt. #. elc, - Suide, Apt #, efc, MOORE CR2EQ34 {11/03)
City & State iy & State — " | 4. FEl Number Applied For
] 59-3097591 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ geae‘ggq :;g;ﬂona}
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ]
Narme
g%%E%k%%%ﬁgOD WAY Sireet Address (P.0. Box Number is Not Acceptabla) B
TARPON SPRINGS FL 34889 '
City FL Zip Code

B. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . . - . - . . . -
Signature fypad or prmfed name of registered agan and litie if appiicable (NOTE Registered Agent signature roguiredl whon reinstating) CATE
FILE NOw!!! FEE 1S $150.00 8. Election Campaign Finarcing $5,00 May Ba
After May 1, 2004 Fee will be $850.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM t1
TLE VPD O3 Delete TITE [J change [T Addition
RAME BONETT!, ARLENE HAME LO0000040741
STREET ADDRESS | 3382 HICKORYWOOD WAY STREET ADDRESS B2 A9/ 04-200R0~008 150,00
CiTy-ST-2P | TARPON SPRINGS FL _ §omrstzp )
TME ST O petete g 3 Change [ Additon
NAME BONETTIMBLAISE NAME
STREET ADDRESS | 3382 HICKORYWOOD WAY STREET ADORESS
CITY-ST-21P TARPON SPRINGS FL ) Ty -ST- 2P
TITLE ] Detese TILE O thange 3 Addition
HAME NAME
$TREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-5T- 2P
TILE [ Cerste Wie ’ Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-51- 2P )
THE {7 Detete TITLE JChange [T Addition
NAME RAWE
STREET ADORESS STREET ADDRESS
£iTY-§T- 2P LY -ST-2IP . .
e 3 elele THE JChange L3 Addiion
NAME NAME
$TREET ADDRESS SIAEET ABORESS
CITY-SF- 2P Ciry ST

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 empowerad 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other fike ermpowered.,

SIGNATURE: _( 3Rer o (. o T, 22 /v

SIGNATUFEE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Tanef Dastie Frene b




