2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V03580

1. Entity Name .

LA PIZZERIA iTALIANA, INC.

Principal Place of Business

3101 5.R. 580 —
BQFETY HARBOR FL 34695-4323

Mailing Addrass
3382 HICKORYWOOD WAY
TABRPON SPRINGS FL 34689

2. Principal Place of Business __ _ -

3. r\u;‘lai!mg Address

i

FILED
Mar 07, 2005 08:00 AM
Secretary of State

I

I

JIAT

Suite, Apt #, etc. . Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State i — | Ciyasae 4. FEi Numnber Appliad For
_ _ 59-3097581 Not Applicable
Zip Country Zip Country 5. Cortfioaie of Status Desired ~ [J 98+7 Addiional
Fee Required
6. Name and Adcdress of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
g[(-})gl\éE[-T{—l-E:lkAoFlgﬂ"EchE)OD WAY Street Address (P.O. Box Number is Not Accapiable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submité lhis étaEmem for the pu}'pose of ehanging its registered office orrrc;gis:tered agent, or both, in the Stéte of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - N ==
Signeturs, typad of prntad nama o ragistered agent and e § apolicatle (NOTE Rugislarad Ageat signature raqurad when tensiateg) DATE
FILE NOW1l! FEE I&.“ $150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe.e Will Be $550.00 L Trust Fund Contribution. [ Added to Feas
Make Check Payable io Flotida Depariment of State
10. _ OFFICERS AND DIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPD J elete HEF [ Change  [] Addition
NANE BONETTI, ARLENE NAME UONDNN2 535931
STREFT ADDRESS | 3382 HICKORYWOOD WAY CTREETADDALSS 03/07/05-80056-004 150,00
CiTY-S1-2IP TARPON SPRINGS FL CITY.51. /1P
1iLE ST T O Delete e [ Change ] Adddion
NAME BONETTIMBLAISE - HAME
SIREFT ADDRESS | 8382 HICKORYWOQOD WAY SIRELT ADNRESS
Ciy-sT-219 TARPON SPRINGS FL o0y ST- 2P
fITLE [ Delete Wil [1cChange  [] Addition
NeME HAM
SIREET ADDRLSS STREFT ADDRESS
Ty SI- 7P cYstoop
TILE ] Detete e [ Change  [J Addition
NAME NAME
STREET ADIORESS SIREET AOIDRESS
CITY-§T-21P CIY-ST- 2P
DILE [ pelete i [] Change  [T] Addition
NAME NAME
SIREFT ADDRFSS SIREET ADCRESS
CHY-S1- 42 CITY-81. 7IP
il 7 Delete IILE [ change [ Addition
NAME NAME
SIREET ADDRTSS SIREE] AUDRESS
Y- §-21p . CITY-Si-219

12. | hereby certif[: thatthe information supplied with this filing does nct qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the informaton
this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or directar

of the corporation or the recaiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

indicated on

——

SIGNATURE: .‘i e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ﬁ/zgi/f 127~ 706 €50

Date Dayime Phone #



