2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Jaa7s2 Feb 26, 2004 08:00 AM
> e Secretary of State
GIUSEPPE'S RESTAURANT, INC. y
Principal Place of Business Watling Address
4 50 BAY §TR 4 SBAY ST -
FELLSMERE FL 32548 FELLSMERE FL 32548
us us
s [ LALAARAEAI LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) ’
City & State City & State ' 4. FEI Number Apphéd For
59-2852305 Not Applicatle
zp Sountry Zp Country 5. Certificate of Status Desired O geae'gesq S;ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad,Aﬁgent . N
Name
E‘ES%ASBIES%E%—? tﬁgg Birest Address (P.0. Box Number is Not Acceptable)
SEBASTIAN FL 32958
Chty - FL I Zip Code ]

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

SIGNATURE . -
Sgrature, typed or pomied name of registered agent and e T apphoania, {NOTE. Remsmered Agent sighature requred whan roqsancg) DATE ©
FILE NQW!!! FEE 15 $150.00 o 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be" SSSOUD- PR Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sT 3 Delete TIME {1 change [ Addition
NAME GIAMBANCO, FRANCESCA Nl R
STREET ABDRESS 1585 QLIESCENT LANE STREET ADSALSS UOTNRONEES D T
omy-sT-zP |SEBASTIAN FL CITY-ST- 2 242004300 1R-013 50,00 .
TILE PV 2 etete TIRLE [T Change [ Addilion
NAME GIAMBANCO, EDOARDO NAME
STREET ADORESS | 1565 QUIESCENT LANE SIREET ADORESS
CITY-ST-ZP SEBASTIAN FL CITY -87- 2P
LE [0 oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CTY-ST- 2P
TmE [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST- 2P CITY-ST-ZP
1ITLE 1 Delete THLE [[] Change [ Addition
NAE NAME
STREET ADDRESS S$TREET ADDRESS
CmY-ST-2P CIYY-S1-2IP
TINE Cpetee [ Tz [ change 73 Additian
WANE NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST- 2P CRY-ST- 24P

12 1 hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i}., Florida Statutes. | further certify that the information
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 trusteg empowered (o execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an addre all pther like empowered.
SIGNATURE: d=c AW oi[30foY  (198)57/-097
SIGNATURE AND TYPEQDR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrre Phane #




