-

, FILED
2004 FOR PROFIT CORFORATION Mar 04, 2004 08:00 AM

DOCUMENT # F84006 " Secretary of State

1. Entity Name
LUIGI'S ITALIAN AMERICAN RESTAURANT, INC.,

Princlpal Place of Business Mailing Address

9% LOUIS RIELLI % LOUIS RIELLI
5812 UNIVERSITY BLVI}, WEST 5912 UNIVERSITY BLVD. WEST
JACKSONVILLE, FI. 32216 IACKSONVILLE, FL 32216

SRRV R At

02172004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T | AonTa P

59-2267139 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desired [§ Fes Roguired

8. Name and Addrass of .éu—;ént Registered Agenf

?é%LLIJ'I\:]SgIRSsm BLVD WEST DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE PN - i e e .
Signalure, typed ar printed name of rogistarad agent and litle if applicatle. (NOTE. Aegisterad Agont signature required whan reinstaling) L B DATE ) .
9. Election Campalgn Financing $5.00 May Be
AftarF :.,'{fy'!'?vzvé%:ff,'fﬂffff '25050_00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE VPS
NAME RIELLI, MILDRED D UDDUﬂUG?EI 59
STREET ADDRESS | 4342 ARCH CREEK DRIVE n3 A4 S04~ o
ciry-s7-2P | JAX, FL 00000, L 80018001 150. 00
TITLE Pt
MAME RIELLL, LOUISM
STREET ADDAESS | 4342 ARCH CREFEK DRIVE
CIvy-St-ZP JAX, FL 00000, L . ] - ) . e
TILE
NAME

sran DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiTY-§T-ZP

TITLE
HAVE

STREET ADDRESS
cmy-$T-2IP o ) - _ e e

12. { hereby ce‘rﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(?){& Flerida Statutes. 1 further certify that the infermation
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 path; that | am an officer or directer
af the corparation or the receiver of rusiee empowered 1o execuie this repor as required by Chapter 807, Florlda Statutes; and that my nam2 appears in Block 10.or Block 11
»~

changed, or on an attachment with an addr, ith gll other like empowered. .
snanmunsﬁ‘gf ‘ bowis Kielll — o/p 7/oy 90Y~731-0338
Taln f

SIGNATUAE AND TYPED O-R PRINTED NAME OF SIGNING OFFICE;‘ ©OR DIRECTOR Daytime Phora #




