0037511

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A 35500 Feb 20, 1999 8:00 am

CORPORATION Secretary of State
ANNUAL REPORT 02-20-1999 90005 015 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F84006

1. Corporation Name

LUIGHS ITALIAN AMERICAN RESTAURANT, INC.

A R R

Principal Place of Business Mailing Address

% LOUIS RIELLI % LOUIS RIELLI
5912 UNIVERSITY BLYD. WEST 9812 UNIVERSITY BLYD. WEST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad

05/26/1982 —J
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’_ Appiied For
(21] |25] 59-2267139 Not Applicable
Sufle. Apt. #, stc. Suits, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired J

- — 1 N P S e — . FeoRequired .
City & Stafe City & Stata ’ 6. Election Campaign Financing 0 $5.00 May Be f]——
|28] Trust Fund Contribution Added to Fees
Zip Country [ 8. This corporation owes the current year Intangible
m m m m Personal Property Tax. XYes Mo
\9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Name
RIELLI, LOWIS
5912 UNIVERSITY BLVD WEST ﬁ Street Address (P.C, Box Number s Not Acceptable)

JACKSONVILLE FL. 32216

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and fitle If appiicable, (NOTE: Registered Agent signature required when reinstating) DATE 5-
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 (=2}
VPS (] DELETE {JChange [ Addition =
NAME RIELLI, MILDRED D 12 NAME by
streeTaooRess| 4342 ARCH CREEK DRIVE 1.3 STREET ADDRESS a
arv-stze | JAX, FL 00000 14 GITY-5T-21P - &
TITLE PT [ pELETE 217ME [OChange [ Addition | O
NAME RIELLL, LOUIS M 22 NAME
streeT aDoess| 4342 ARCH CREEK DRIVE 23 STREET ADDRESS
OITY-ST. 2P JAX, FL 00000 2.4CITY-57-2P
TimE e~ - ~ O DELETE _fame [CdChange [ Addition
NAME 32NAME M\_ﬁ% —
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 34.CITY-ST- 2P
TLE [ oELETE 41TmEe OChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-21P
TImE ] DELETE 51 MMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T.21P 54 CITY-ST-Zp
TILE [ pELETE 6.1 TITLE CJChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
MTY-ST-71P 64 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accyrate and
officer or director of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in

d

o SRS g ) -
SIGNATURE ANP TYPED OR FR&TED NAME OF SIGNING OFFICER OR DIRECTOR
[y

LOLLI& M. = ¢ .

SIGNATURE:




