2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F84006 Feb 06, 2001 8:00 am

1. Entity Name
LUIGI'S ITALIAN AMERICAN RESTAURANT, INC. Secretary of State
02-06-2001 90308 027 ***150.00

Principal Place of Business Mailing Address
% LOUIS RIELL % LOUIS RIELLI
5912 UNIVERSITY BLVD. WEST 5912 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32215
2. Principal Place of Business 3. Mailing Address “IIHIII"“I, ” m ”I u I” ” ” ” I Iu m“ I"" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number  §G-9967139 Apglied For

Not Applicable

2p Country Zip Country 5. Certificate of Status Deslred O Eese'zguﬁiﬂﬁc’"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
RIELL), LOUIS
5912 UNIVERSITY BLVD WEST ) Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistersd Agent signature required when rainstating) DATE
® Tactimg amummont s o data * | ARerMAY,7001 Feswil po§os00p | 10 SeGion Campagn Francing | $5.00 vy oo
2 ' ! i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O pelete TITLE I change [ Addition
NAME RIELLI, MILDRED D NAME
streer aoress | 4342 ARCH CREEK DRIVE STREET ADORESS
CTY-5T-2IP JAX, FL 00000 CITY-ST- 2P
TITLE PT - O pelete TITLE [ change [ Addition
NAME RIELLI, LOESS M NAME
streer ancness | 4342 ARCH CREEK DRIVE STREET ADORESS
crv-stze | JAX, FL 00000 CITY-ST-ZiP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP GITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P e m CITY-8T-4P -
e o T oeete =) me——- - Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cé;tify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered o execute this £ as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an ad . with all other like g )

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

/{H(ar Y- 73(~0738 J

5

CR2E034 (10/00)



