2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J88752 - Apr 06, 2005 08:00 AM
e Secretary of State
GIUSEPPE'S RESTAURANT, INC. €c y -
Principal Place of Business Mailing Address
4 50 BAY STR 4 5§ BAY ST
FELLSMERE FL 32948 FEL! SMERE FL 32848
us Us
s i = ATIEARARERRIERNN N
Suite, Apt. #, elc. Suite, Apt. #, otc. -, 1st MOORE CR2E034 (10!04)
City & Stat City & Stat T 4 FE Number ’ Applied For
ity e ity o umber 50-2852305 I[_%T\E: ;_Za! z:
Zip Country Zip Country 5. Certificate of Status Desired d §e89-g2:| l.ﬁ:i:ciiﬂonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
1EESC')5A(§8 I%S%EREA-P A{_‘Eﬁg Stréet Agdt;e_ss-(P . Box Number is Not Acceptable) i
SEBASTIAN FL 32858 - o '
oy FL | ZipCode

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 Flarida. | am familiar with, and acc:
the obligations of registered agent, :

SIGNATURE

Signature, typad of prntad namo of registered agant and tle f apphcabl MOTE Registerad Agenl signature requiced when rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayi

After May 1, 2005 Fee Will Be $550.00 i
Make Choek Payable to Florida Department of State TrustFund Contibution. L] Added to Feas
10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HiLF 5T O oelete THIF [l Change  [C] Ane
NAME GIAMBANCCO, FRANCESCA NAME Uangaﬂgsggﬂﬂ :
STREET ADDRESS | 1666 QUIESCENT LANE STREET ADDRESS 04406 ;'ELS‘__BQI}QQ_EEF 150,00 -
ore-sT-2P  |SEBASTIAN FL CITY-ST 2P oA et - -
TITLE PV O Defate L ClChange  [SAs™
NAME GIAMBANCO, EDOARDO NAME
STREET ADDRESS 1565 QUIESCENT LANE STREET ADGRESS
CITY-ST-2IF SEBASTIAN FL CHY-ST-2IP
ILE [ Delete TE COchage Or'
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY - 57-2P CIIY-St- 2P
HILE O Delete i Clchange 4
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY- 51-2F CY-ST- 2P
e ] Delete TTiE Ol change ] A
NANE NAME
STREET ADDRESS STREET ADDAESS
CIny-si- P . CITY-51- 2P
e O Detete T []change  [Ja*™
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-7iP CY-s1-2p

12, | hereby cverii{?_/| that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further eertify that the information
indicated on this report or supplemental report is tfrue and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direc
of the corporation or the recewver or trustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my narme appeatrs in Block 10 or Block 11
changed, or on an attachment with an address, withgll cther like empowered.

SIGNATURE:f%o«a/ | , .;'Zl/ul AMCJ 172-871-031"7

SIGNATURE AND TYPED, AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phona ¥




