2007 FOR PROFIT CORPORATION °

ANNUAL REPORT

DOCUMENT # F84006

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

Mailing Address

% LOUIS RIELL!
5912 UNIVERSITY BLVD. WEST
JACKSONVILLE, FL 32216

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

FILED
Feb 05,2007 08:00 AM
Secretary of State

DRG0

CR2E034 (11/05)

01222007 No Chg-P

Applied For !
Not Applicable

4. FEI Number
59-2267139

0 $8.75 Additionat

5. Certilicate of Status Desired y
Fea Required

6. Name and Address of Current Registered Agent

RIELLI, LOUIS
5912 UNIVERSITY BLVD WEST
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purposa of ehanging its registered office or registered agent. ar bath, in the State of Florida, | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature. yped or printed namea of reQIKre AGeNt aa tlle If Applicatie.

{NOTE: Regisierad Agant mgnature ragquired whan reinstating) DATE

FILE NOWUI FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00warse | 12,413/07-B0M30~002 1501, 00

Added to Fees

NaNE22541

10. QFFICERS AND DIRECTCRS |

TILE VPS

NAME RIELLI, MILDRED D

STREET ADDRESS | 4342 ARCH CREEK DRIVE
CITY.ST-2IP JAX, FL 00000,

TITLE PT

NAME RIELLI, LOUIS M

STREET ADDRESS | 4342 ARCH CREEK DRIVE
CITY-ST-2P JAX, FL 00000,

e b
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AOCRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaiify for the exempticns contained in Chapter 119, Florida Statutes, { further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

L

changed, or on an attachment with an address, with ali other like empowerad.
L) .
SIGNATURE/P‘\- Rl Lowss p. Riel [
21G|

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/29/07__ g0y et



