T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 11.2002 8:00 am
DOCUMENT # F84006 Secret,ary of State

1. Entity Name
LUIGI'S ITALIAN AMERICAN RESTAURANT, INC. 08-11-2002 90171 045 ***550.00
Principal Place of Business Malling Address
% LOUIS RIELU % LOUIS RIELUI
5312 UNIVERSITY BEVD. WEST 5812 UNIVERSITY BLVD. WEST
S e “ll"ll"l”ll”l.m |I’|| I|“| ml ||||”I|“I||" |I|“ I;ml‘mlm
2. Principal Place of Business 3. Mailing Address . )
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : 59-2267139 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?ese.;’;esq fi?;:il"onal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
RIELLY, LOUls Street Address (P.0. Box Number is Nat Acceptable)
5912 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32216
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o« printad name of registered agent and title if ppficable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi .
A tion Cam F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizlllc:[:ndac g :‘tlr?;uti:: neing O fg’gg:g?é?e
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e VPS O elete TLE Ol change [ Addition
NAME RIELLI, MILDRED D NAME
swreeT apoeess |4342 ARCH CREEK DRIVE STREET ADDRESS
orv-gr-ze | JAX, FL 00000 ) oiTy-$1-2p
TITLE PT 1 Detete TITLE [ change [ Addition
NAME RIELLI, LOUIS M NAME
streeT aporess | 4342 ARCH CREEK DRIVE STREET ADDRESS
arv-st-zp [ JAX, FL 00000 CITY-ST-7P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S Derte=——" §- TLE = | ——— ~[Fjcrange [0 Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmalion
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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addggss, with all other like em) red.
SIGNATURE: 9/5 Jos.  (9ey) 23~ 0338
Date . Daytime Phone #

AV

CR2E034 (4/02)




