FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Sacretary ol State

1997 _____ | \*‘*” DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # F84006 8)

1. Corparation Namg

LUIGI'S ITALIAN AMERICAN RESTAURANT, INC.

10 O

F'rinci;t:a!*ﬁam of Basingsy Manling Address
% LOUIS RIELL) % LOUIS RIELLI
5912 UNIVERSITY BLVD. WEST 5612 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32216 JACKSONVILLE FL 322184812
3 Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business _?n. Mailing Address 4. FEI Numbor ] Appliad For
S O | 592267139 Lol oslcast
] Suite, Apt K, ot i Sule, Apt. #, elc. o ) B8.75 Additional
2] 2] 5. Cettificate of Status Desired [ Fae Roquired
Cily & Stale | . Ciy8&sState 6. Elaction Campaign Financing $5.00 Moy Be
2] . 28] Trust Fund Contribution O aided 1o Fuss
dpo ] Gesuntry LY Country 8. ‘This corporalion has liability for intangitie tax under s 199 032,
24] 5] E) 30) Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIELLI, LOUIS 81] Name
5612 UNVERSITY BLVD WEST 82! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Ft 32216
83
84| City FL 85| Zip Code

19, Pursnant 1o the prowisions of Sections 607,0602 ana G07.1608, T lorida Slatutes, the above-named corporation submits this stafemant for the purpose of changing Its registered
office or regislercd agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agenl. Tam farmiliar with and accent the obligations of, Section 607 0505, Florida Statuteés,

SIGNATURE e S . :
Stgperstire, by o geolod namic ol tog et ancd e b appheabls: {NOTE Rogistered agent eignatue required when telnstating) DATE
12 ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPS o [T DELETE 11 TICE [T Change ] Addition
NekE RIELY, MILDRED D 12 NAME
seriancess | 4342 ARCH CREEK DRIVE +3 STREET ADDRESS
CIFY-51. 2P JAX, FL 00000 14 CITY-5T-2IP
e o , (1 DELETE 21 TME [ Jchange ] Addition
haw RIELLI, LOXS M 2.7HAME
swerraopeess | 4342 ARCH CREEK DRIVE 2.3 STREET ADDRESS
orr-sip | JAX, FL 00000 2 AN~ ST-21P
i [T DEETE 3TTILE . s+ ] Chanps ] Addilion
NAME 32 NAME
STREL T ADDRESS 3 STAEET ADDRESS
Y 81 ] ) 34Ty -T- 7P
T T [ DELETE 41TIMLE [JCrange [ Addition
HAM 4.2 NAME
STHLE ADURLSS 4.3 STREET ADDRESS
CITY-51. 2 o 4.4 CITY-ST-2IP
WE (7 DELETE 51TITE [Jchange [ Addifion
NAkL 52 NAME
STREE ACDHESS 53 STREET ADDRESS
Civ-sT.mP | ) 5.4 CITY-5T-2P
T |G 61 TITLE [ Change  L_J Addition
NAME 6.7 HAME
STRELT ADDSESS 6.3 STREET ADDRESS
cuv-seae | B4 CITY-51-2IP

T4 ddo herehy centfy that he information suppied with this fing does not qualify lor the exernption slated in Section 119.07(3Xi), Florida Statutes. | further certity that the
information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that
| ar an olficer or drecior of 1he corporation of the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name

appoars in Bieok 12 ar Block 13 # change on @n attachment wilh
]-a8-91 701'-751-0333)

SIGNATURE: | st D k]

“SIGNATURE AND iiﬁt};’\iiﬁq';ﬂwf{"d N'ﬁii}léﬂiﬁﬁlﬁébw |

corrormion (RS ek v Feb 04 1997 8:00am

CR2E034 (9/96)



