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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F84006

4. Corporation Mame

(8)

LUIGI'S ITALIAN AMERICAN RESTAURANT, INC.

Principal Place of Business

% LOUIS RIELU

$912 UNIVERSITY BLVD. WEST

Mailng Address

% LOUIS RIELLI
$912 UNIVERSITY BLVD. WEST

FILED
Mar 24 1998 8:00am
Secretary of State

AR OO

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DG NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualitied

05/26/1982

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 [26] 592267139 Not Applicabls
Sulte, Apt. #, etc. Suite, Apt. #, et¢. . ] $8.75 Additonal
r;l m B. Coertificate of Status Desired a Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 —'EJ Trust Fund Confribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;‘ ;6] Parsonal Property Tex due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RIELL), LOUIS 81| Name
5912 UNIVERSITY BLVD WEST 82| Street Address (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32216
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typed o prinled name of registersd agent and {itls If apphcable (NOTE: Ragislerad Agant signatura required whan rainatating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VPS ] oeLeTe 11 TILE Ul chenge  [] Addiion |2
NAME RIELLL, MILDRED D 1.2 NAME
seeraovaess | 4342 ARCH CREEK DRIVE 1.3 STREET ADDRESS u§.|
CITY-ST-2P JAX, FL 00000 1.4 CITY-ST-2IP o
TITLE PT T oELETE 2.1 TILE LJ Change [ Addition |
NAME RIELU, LOUIS M 2.2 NAME
staceraooness | 4342 ARCH CREEK DRIVE 2.3 STREET ADDRESS
CITY-ST-2P JAX, FL 00000 2.4 CITY-§7-2P .
TITLE U J OELETE 34 TIE T T cChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LAY -ST-2P 34. CITY-ST-2P
TITLE ] DELETE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST- 7P
TE [T DELETE 5.1 TILE I Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 52 STAEET ADDRESS
CITY-SI-2IP 54 CITY-5T-2P
TLE [ ELETE 61 0LE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-7IP

14. 1 horeby certifg {hat the information supphied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowerad to executs this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if cﬁngedyauachmem wit ddrsﬂ
o - 2 » j/l -‘)/’\/ﬂd D T




