2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J8s752 SR Mar 10, 2008 08:00 A
b e Secretary of State
GIUSEPPE'S RESTAURANT INC. l'y
Principal Place of Business Mailing Address
4 SO BAY STR 4 § BAY ST
FELLSMERE FL 32948 FELLSMERE FL 32348
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, elc. 15t MODRE CR2E034 (1 0107)
City & Statg Cily & State 4. FE| Number Applied For
59-2852305 Not Applicable
Zp Country Zip Country 5. Certicate of Sratus Desired 0O gg.;sq;ﬁ?:ditiona!
4. Name and Address of Current Registered Agent 7. Name and Address of New Regiatersd Agent
Narng
Eg&ASBi%S%eNPﬁlﬁg Sueet Address (P.O. Box Mumnber is Not Acceptatile)
SEBASTIAN FL 32958
City FL Zip Code

8. The anove named entity subrmits this statement for the purpose of changing i1s registarsd office or registared agent, or o, in the State of Florida. 1 am famdiar with, and accept
the chiigalions of reyistered agent.

SIGNATURE

Sgnature ped or preed nane J rog slerad agect gt L e farplcasm, CTE Ragisieren Agort g gnnlarr ragurser] wnor rcoiapegl DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibuton. ] Added to Fees

10. OFFICEHS AND DIF?EC‘TOH':: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLF ST 3 petete TLE {QJchange {7 Andition
HAME GIAMBANCO, FRANCESCA HAME

STREET ADDHESS | 1565 QUIESCENT LANE STREET ADDRESS LO0G00e51235

CITY-S1- 71 SEBASTIAN FL CITY-ST-2Ip I |3 ‘. ot g 'I ll_l__ljnn' 'i _'] _1 I"ﬂ i

TITLE PV [ Devete TITLE . Change [I faddition
HAME GIAMBANCO, EDOARDO HAML i 5

STREFT ADDAFSS | 1565 QUIESCENT LANE STAEFT ADDRESS

STy -51- 77 SEBASTIAN FL CITY-57. 20

e 3 Datete HILE Corange 7] Acdiion
NAME HaME

STREET ADGRESS STREET ADDKESS

CITY-5T-2P Cury-ST- 7P

TILE T Delete fiiLk [ Chamge (] Addition
HNAME HAME

STREET ADGRLSS STHEET ADDHESS

GHY-ST- 2P ] [ITY-5E-21P

TIE * {7 Delete TMLE . [OJCrange [ Addition
NAME hetpat

STREEY ADDRESS STAEET ADDRESS

CITY-ST-2p GITY-51-2Ip

ms 3 Delele TIME DO ctangs [ addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IF CITY-S1- 2P

12. | hereby certity that the infarmatian sunphad with this filing doss net gualify for the exermptions contaned in Section 118, Flarida Statutes 1 further t.ertlfy that the information
indicated on this raport or supplemental repart is true and accurate ana thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver r trustee empowered 10 execule this report as required By Chapier 807, Fiorida Statutes: and ihat my name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, wifl Ml olher ke empowered.
SIGNATURE: ZW oalag/acod C773)57/-0917
D NAME OF SIGNING OFFICER OR DIRECTOR Edp o d(? GT P b thr: oo Nayina Fnore 8

SIGSNATURE AND TYFED OR PRI



