FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT E3E g, Fi ORIDA DE PARTEILNT OF S1ATE

i 2 AT B -
CORPORATION é‘ . WA"* Sandra B Rorthiam
ANNUAL REPORT i Seoretary of State

1996 \*—f A DIVISION OF CORPCHRATIONS

DOCUMENT # F84006  (8)

1. Corparation Name

LUIGI'S ITALIAN AMERICAN RESTAURANT, INC.

Principal Place of Business

rAaing Addross

AT

[ 3. Dae Incorporated or Qualifed | 3a. Date of Last nggn

2. Principal Place of Bosinass 2a. Menil.rg Address 4. FEI Number Appled For

% LOUIS RIELLI % LOUIS RIELL}
5312 UNIVERSITY BLVD. WEST 5812 UNIVERSITY BLVD. WEST
JACKSONWILLE FL 32216 JACKSONVILLE FL 32218

1 _";SI 59"2267139 Not Applicable |

Suite, Apt. 4, ot o o . STy - [ — .

S0 T‘(“' A;rl B, et
22 27

oy 8. Certificate of Status Desired O 58‘75 Adqilional
Fee Required

City & State | Gy & State o ) 6. Election Cantpaign F inancing ) $5.00 May Be
;[ 23\ Trust Func Contribut.an [ Added to Fees
gy L Country h |- Jip h Country 8. Ths corporatian has hability " intangible tax under 8 199.032,
@ 251 29i 30] Floriza Statutea I%:es [CNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— N T T T o B aj' 7 NJH\E‘ B - o h )
R'EUJ, LOUIS 82| Street Address (P.O. Bax Nambes s Not Acceptabic) -
5912 UNIVERSITY BLVD WEST B
JACKSONVILLE FL 32216 8| )
B4} Cry ) FL |ss| Zip Gore

17, Pursuail 1o the provaions of Sections 6070500 and 6371508 Florids Statiles, the ghove namied corporation sabrics this statement for the purpose of changing its registered office
or registered agent, or bath in e 1. Sush change was author zed by the corporation’s board of direclors | hereby accepl the appointinent as regstered agent. | am

familar wilh, and accepl the oblgations cf, Seclion 607 0008, Floada Statutes

CR2E034 (12/95)

SIGNATURL _ B . . . o — e I
Sgria re, e et Tric e bt Lot a1 o b L Kt e AR TR g : (AT

12. OFFICEAG ANDY DA TORS N EE T ADDIMIONS G IANGES TO DFF ICEAS AND DIRLCTORS IN 12
e [VPS o M LELETE | BRI T o i [ Crange "3 additon

SIREET ADDRESS 4342 ARCH CREEK DRIVE 13 STREET ADZRESS

CHTY-57-2IP JAX, FL 00000 L o 14CTY-S1-7IF ) )

TILE PT [ DELFTE 2 1L OO Crange [ Addtioni

NAME RIELL), LOUIS M 2% NEMT

STRZEN ADDHESS 4342 ARCH CREEK DRIVE 24 SIREET ATIDRESS .

Iy -81-21F JAX, FL 00000 e 2400¥ 5129 e

TILE ] Dziele 3 1TINE [ Change [} Additan

NAME A2 hAME

STREET ADDRESS 33 STRIET ADDFHSS

GHTY - §1- 2P _ L . CREacmsiae | - .

TLE [C] DECETE 4L 7] Crange (] Addition

NAME £ 2 HAME

STREET ADTRESS £ SIRERT ATDRESS

CTY-$1-2F N ] LATAY-5-2P _ ]

TITLE ] DECETE £ 1 TIILE () Change  [] Additan

NAME £ NAM;

STREET ADDRESS LASIREET ADURTSRS

CIfy-ST-20F B ) LACIY-ST-AF | )

TILE [ DELETE & 1TILE [ Change  [] Addition

NAME 62 NAME

STREE T AUDHESS B3 STREE T AZDRESS

CIry-51- 71 4TI -5 DF

14, 1 0o herety certdy thal the imformation sopplend with s Bing = volntarly farmishedd and does not gaalty tor the exomplion stated in Section 119.07(3)(k). Florida Statates, { further
certify that the information indicated on this arnual repon or suppiemaatal aonual repart is true and accurale and that my signature shall have the same legal effect as if made under
oalin: that | am an officer or director of the corparatian or the receive or trustee empowered Lo exacute his report as reqaired by Chapter 607, Flerida Statutes: and that my name
appaas it Block 12 or Block 131 chgngad, or onan attachen] wilha lefresss.

SIGNATUR

el “([“’(4_6 _ fod-13( 0328

T TBIGNATURE AND me.}{)}{}.mo NAMEIDF SIGHING OFFICER DA DIRECTOR ’ D Diin,? v P @

touwis 4 Dreil:




