. 2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P%?{;g(;:e:;:mm Jan 22,2007 08:00 AM
Secretary of State

1. Entity Name

LA BELLA NAPOLI PIZZERIA, INC.

Principal Place of Businass Mailing Acdress
4071 13TH STREET 4071 13TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769

DO A M

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N FoiedFr

' 59-3485762 Not Applicatia
i ; $8.75 Additional
5. Certificate of Status Desired ] Foe Required

6. Name and Address of Currant Registsred Agent

220 PINE RIDGE GIRCLE DO NOT WRITE .
KISSIMMEE, FL 34746 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, ang accept

agent. _
/ Conmpne ticew o

SIGNATURE _
i®, typed or prnted namas of /eg/stered agant and Lie if applicabls. {NQTE: Regusiared Agent signatu/e requred whan remntiating) DATE
FILE NOWIll FEE IS $150.00 8. Etaction Campaign Financing $5.00 May Be HO0000=97014 ) ;
Atter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees 3 A2 0700013010 15000
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME PICCOLO, GENNARQ

STREET ADDRESS | 3220 PINE RIDGE CIR
SITY-S1-2IP KISSIMMEE, FI. 34746

TE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STAEEJ ADDRESS !
CITY-ST.2IP

THILE

NAME

STREET ADDRESS
Cny-§1-7IP

TITLE

NAME
STREET ADDRESS

CITY-ST-2IP '

12. | hereby cenilg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar canify that ihe information
indicated on his report or supplemental report is true and accurate and that my signature shall have lhe same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or empowaered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment yi -Addrass, with all off i@ ompowered.

SIGNATURE:
P

Cernnano. [eccodp

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




