2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # F84006

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

Secretary of State

""""" " Mailing Address
% LOUIS RIELL!
5312 UNIVERSITY BLVD, WEST
JACKSONVILLE, FL 32216

Principal Place of Business

% LOUIS RIELLI
5912 UNIVERSITY BLVD, WEST
JACKSONVILLE, FL 32216

e e - - - T

DO NOT WRITE IN THIS SPACE

(LR RN e

01192005  No Chg-P CR2EV34 (10/03)
4, FEf Number Applied For
59-2267139 Not Applicable

5. Cerfificate of Staus Desiteg. ~ []  98-7 3 Additional

8. Nams end Address of Current Registared Agant

RIELLL LOUIS
5912 UNIVERSITY BLVD WEST
JACKSONVILLE, FL 32216

Fee Required

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of Ghanging its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations cf registered agent.

SIGNATURE

Signature, typed or printad nams of regislered agent and tlie f applicabis.” —

THETE. Ragistered Agen! signatura requed vhan reingfaling)

DATE

FILE NOWIN! FEE 15 $150.00
After May 1, 2005 Feas will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

| Added to Fees

UN00n0197237 '
DI/28/05-B0103-022 153, 0D

$5.00 mMay Be

10. QOFFICERS AND D)RECTORS

e VPS

NAME RIELLI, MILDRED D
STREETADDRESS | 4342 ARCH CREEK DRIVE
GITY-ST-21P JAX, FL 00000,

e PT

NAME RIELLI, LOUIS M

STREET ADDRESS | 4342 ARCH CREEK DRIVE
Gery-ST-21P JAX, FL 00000,

s ——
NAME

STREET ADDRESS
CITY-S7-2F

TILE

RAME

STREET ADCRESS
CITY . ST-29

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STAEET ADDRESS
CITY.ST-21P

L {_

.....

DO NOT WRITE

IN THIS SPACE

12. | hereby certiy that the information supplied with Th1s fiing does not qualify for thia exemption stafed in Section 119.07(3)(), Florica Statutes, | rthor cartity that the information
i al report accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corparation or the Ieceiver or trusteg empoweTed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental rapart is true an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: L < ‘D‘Q{L

SIGRATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Cgylime Pocre o

/2 i]os  Gey)r3iezy




