0510474

FI.LE NOW: FILING FEE AFFTER MAY 18T IS5 $550.00 FILED

. PROFIT FLORIDA DEP/£RTMENT OF STATE .
O Kathetine Harris ]
ANNUAL REPORT Secrotry o State ecretary of State ]
1999 DIVISION OF CORPORATIONS 04-28-1999 90031 002 ***150.00 E
DOCUMENT # ?
1. Corpora ion Name P9700001 4686 :
LA BELLA NAPOLI PIZZERIA, INC. ':
T .
1101 NEW YORK AVE. 1101 NEW YORK AVE. :
ST. CLOUD FL 34769 $7. CLOUD FL 34769 :
DO NOT WRITE IN TH 5 SPACE !
3. Date Inzorporated or Qualifed '
02f14/1997 ':
2. principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For '
;‘ ;t;l ] 53—_35&57_6_2 Not .Appiicable .
Suite, Art. #, etc. Suite, Apt. #, elc. 5. Certiicale of Status Desired 0 $8.75 Acditionat
22 ;‘ Fee Required :
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay e :
23 m Trust Fungd Coniribution Added to Fees .
Zip Counlry Zip Country 8. This corporation owes the current year linangibie i
;\ ]25 ;ﬂ E;ﬂ Person:d Propetty Tax. R ves Cine !
9. Name and Address of Current egistered Agent 10. Name : nd Address of New Registerec Agent ‘
21| Name .
PICCOLO, GENNARO 82| Street Address (P.O. Box Number is Not Acceptable) !

3220 PINE RIDGE CIRCLE reet Address (P.. Box Number s ot Accepta

KISSIMMEE FL 34746 83
84| City 85| ZipCole
Fl.

11. Pursuart to the provisions of Sex tions. 607.0602 and 607.1508, Florida Statutes, the above-named cor joration submits this statement for the purpose o° changing s re Jistered
office or registered agent, or both, in the State of Florida. Such change was aithorized by the corporat on's board of di ectors. | hereby accept the appciniment as registered
agent. | am familiar with, and acc ept the obligatioas of, Section 607.0505, Floda Statutes.

SIGNATURL: -
Signature, typed or printed nam  of registered agenl a1d title if applicable (NGTE: Registered Agent signature requir »d when reinstating} DATE 8 :

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS: IN 12 (=2
TME P ] DELETE 1ATITLE [ClChange [ Addition E
NAME PICCOLO, GENNARO 12NAME P
street anoress| 3220 PINE RIDGE CIR 13 STREET ADDRESS a
cnv-st-ze | KISSIMMEE FL 34746 14 CITY-ST-2ZP &
TRLE [ DELETE 21TILE Change ] Addiion | O |
NAME 22 NAME

STREET ADDRES!. 23 STREET ABORESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TME {_J DELETE IATIE [CChenge  _] Addttwan

NAME ' = 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 3.4, CITY-ST-ZIP

TIME [ DELETE 41TITLE {J Change ] Addition

NAME 4.2 NANE

STREET ADDRESS ' 43 STREET ADDRESS

CITY-§T-21¢ 44 CITY-ST-2P

TLE T DELETE 51TMLE TlChange 1) Addition |
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TITLE [} DELETE 81TITLE [JChange | Addition

NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. F heraby certify that the informatiol: supplied with {his filing does not qualify for the exemption stated in Section 119.G7(2 (i), Florida Statutes. | further cer ify that the infor nation
indicated on this annual report or supplemental an wal report is trug and accurate and that my sighature shall have the s ame legal effect as if made under oath; that | arr an
officer or director of the corporatio 1 or the receiver or truste ered to exccute this report as requiied by Chapter €07, Florida Statutes; and that m s name appears in
Block 12 or Block 13 if changed, ownachmq Wi dress, with ail cther like empowered.

SIGNATURE: <z bentarg frceody 04 24. 77 ol 757 0400

SIGNAW RTYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date D yhme Phong #

Vs




