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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 3 FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Kathorine Harrls Feb 22,1999 8:00 am

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secretary Of State
(02-22-1999 90005 049 ***150.00

DOCUMENT # 506473

4. Corporation Name

GIOVANNI ENTERPRISES, INC. . ._ R T
S ERER AR AMATL MR OO -
el : - L P e o RN
07 § ATLANTIC AVE 707 § ATLANTIC AVE o o e DA
ORMOND BEACH FL 321767815 ORMCND BEACH FL 32176-7815
0O NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualifed
01/01/1979.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
21 _zE] 591872837 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
3-2—‘ —z?l 5, Cerfifcate of Stalus Desired | Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 Mayge
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E E] Lzﬂ Jg_ol Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81| Name
GIOVANN!, GARY 82| Street Address (P.0. Box Number is Not Acceptable
€ 0. s
707 S ATLANTIC AVE reet Address (P.0- Box Number is Not Acceptable)
ORMOND BEACH FL 83
84| City FL 85( Zip Code

1%, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of reqistarad agant and titte @ applicabla. {NOTE: Registared Agent signature reouired when reinstating} DATE 8
1z OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PAST [ DELETE 1ATIRE . OChange  [lAdditon |
NAME GIOVANNI, GARY J 12 NAME : 3
smeeraporess| 707 SO ATLANTIC AVE 1.3 STREET ADDRESS @
crv.sr-ze | ORMOND BEACH FL 14 CITY-§T-2PP &
TIME VPST [J DELETE 21 TNLE OcChange  [JAddition | ©
HAME GIOVANNL, LINDA G 22 NAME
smeeTabDress| 707 S ATLANTIC AVE 2.3 STREET ADDRESS

| emy-st-2p ORMOND BEACH FL 2 4CI-ST-2P

o P ra
e VP E;JELETE 31TILE 3 W/ /W [Fefange [ Addition
GIOVANNI, ELIZABETH G 32ne El2ebidf G "gﬂ%/ Zd

NAME
smreetanpress| 707 S ATLANTIC AVE 33 STREET ADDRESS

CITY-§T-Z ORMOND BEACH FL 34 CITY-ST-2P

TmE [J DELETE 41TALE [Jchange [ Addition'|
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P 44 CITY-ST-ZIP .

TIME {1 DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 GTREET ADDRESS

CITY-5T-2F 54 CITY- ST- 2P

TIME [J DELETE 61TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 64 CITY-ST-ZP

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicaled on thig annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATUR s Pl Wb 7PN

SIGNA

RURE S5 TYPED OR PRINTED NAWME GF SIGNING DFFICER OR DIRECTOR Date Daytme Fhona #




