2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY — Feb 28,2008 08:00 AM
DOCUMENT # F84006 SRR Secretary of State

1. Entity Name
LUIG!I'S ITALIAN AMERICAN RESTAURANT, INC.

Principal Place of Business Mailing Address

% LOUIS RIELLI % LOUIS RIELLI

5912 UNIVERSITY BLVD. WEST 5912 UNIVERSITY BLVD. WEST
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216

AR BRI

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN_-THIS SPACE =T ApTEaFor

58-2267139 Not Applicable
5. Certificate of Status Desied [ g;gﬂ AdcSton!

6. Name and Address of Current Registered Agent

?sla%LLlJ'NLlsgllzsis BLVD WEST DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE
Bgnatura, typed or printed name of registared agant xnd khe f apphcable. (NOTE: Ragmiarad Agen! tgnature rquitad when renststng) DATE
FILE NOWM FEE IS $150, 9. Elaction Campaign Financing $5.00 Mayge | __ WUHDUUBHCSOD
After May 1, 2008 |:E“ ‘s.,|f| be :gm_qn Trust Fund Contrlbution. O  Addedto Fees 0a3/1 1."‘|:|B‘HDDL’3"DD‘:\ ISU. DU
10, QOFFICERS AND DIRECTORS |
TILE VPS
NAME RIELLI, MiLCRED D
STREET ADDRESS | 4342 ARCH CREEK DRIVE
CITY-5T-2P JAX, FL 00000,
TME PT
NAME RIELLI, LOUIS M
STREET ADDRESS | 4342 ARCH CREEK DRIVE . - -
CITY-8T-2P JAX, FL 0000q,
TME
NAME

e DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ATORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby certify that the information supplied wilh this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11«

changed, or on an attachment with an address, with all other empowered.
SIGNATURE: 2,/.2 :{ﬁ{o? F04-731- 0338

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DRECTOR




