FILE NOW: FILING FEE AFTER MAY 118 $225.00 |

e R
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT Secrelary o State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
GIO'S CAFE, INC.
Principal Place of Business ' umm I” 'Im ||"I N“ lml II“ Iml Ilm m" MH "I“ Hm III’
900 SAWGRASS VILLAGE A0 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
u — - - —
s us 3. Dale Incorporated or Quatiied 3a. Date of Last Report
2. Prncipal Place of Business o :23._ M;ﬂﬁ{ﬂﬂ&w T - 4. TEI Nomber Applied For
271 . 251 —— = o 59'2866285 Not Applicable
#, etc. Sute, Apl #, etc iti
| Sute, Apt # eic | Sute Apl v, ele 5. Certificate of Status Desired 0 $8.75 Additional
22.| ) El Fee Required
| Caty & State ) City & State 6. Election Campaign Financing $5_00 May Be
@ 2@ Trust Fund Contribution Added to Fees
Zipt Counlry LY | Country 8. This corporation has liability for intangible tax under s 199.032,
m Ea 29] 30—| Flonda Statutes [ ves [No
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
B1| Nane
PEEK. EU(ENE G-. ] 82| Strect Address (PO, Hox Numter is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1609 L
JACKSONVILLE FL 32207 83
8d| City FL ‘as Zin Code
1. Pursuant to the provisions of Sectons 607.0502 and 607 1608, F lorda Stanites, the ahove named corporation submits Ihs statement for the purpose of changing its registered office
or registered agent, or toth, in the State of Florida Such change was autharized by the corporalion's board of drectors. | herety accept the appointment as registered agent. | am
fariita wiln, and accept the obligations of, Section B0O7.0505, Florida Statrtes.
SIGNATURE . - o i . e R - e e e .
Sharialars teped o pritad narme of ressmsd agontand St aoso i TR e don 0 Al twpdl a0 Footen wloon e gt DATE 'IB-
12 CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %’9
Tng AS [JDELETF 1 TITLE [J thange ] Addition -
NAME PEEK, FUGENE G., II T2 NaME %
SIREET ADDRESS 1301 RIVERPLACE BLVD., SUITE 1805 13 STREET ABDRESS I
QY- 5171 JACKSONVILLE FL 32207 SASIY-ST-2P &
TILE PD [JDEIETE 2 1TNF [ change [ Adddon | O
hAE ACIREALE, GIOVANNI 77 NAKE
STHEET ADDRESS 900 SAWGRASS VILLAGE ZISIREET ADDRESS
oy -1- 2 PONTE VEORA BEACH FL 32082 Zapiv S-pe |
TILE STD [ DELFFE IITINE [J Change {3 Addition
HaviE ACIREALE, AGNELLA N. 32 NAME
STREE [ ADDRESS 900 SAWGRASS VILLAGE 33 STRECT ADDRESS
Oy -ST-20 PONTE VEDRA BEACH FL 32082 3A0TV-ST 7P L
1°LE [C] DELEIE 4.1 7I0EE [J Cnange [ Adc tior
NAME 42 NAME
STRIET ADDRESS &3 SIHEET ATDRESS
City SI-2IP . ) 44CITY-5I-Zp
DI [] DELEIE 5 1 TILE [J Cnange  [] Add:tion
NAME 5.2 NAME
STHER ] ADDRISS 53 SIREFT ATIDRESS
CIY-51-2IP - 54CI¥-57-7
TiLe [J DELETE &1 TITLE [ Cnange  [] Addition
NiKE £ 2 hatE
SIREET ADDRESS 63 STROF 1 ADDRT 58
e e ) Aoyt ae } B
14. | do hareby certify that the nformation supphect with 1his farng is voluntarily furmished and doos not qualify for the exemphion stated in Section 119073k, Florida Statutes, | further
certity that the information indicated on this annus’ report or supplemental annual report is true and acolrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the conaration or the receiver or tru 2e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears n Block 12 or Bl changed, or on an attachment with an EFOSS
. 4 c‘ 6 1 -?
SIGNATURE: AL - /74 A7) 2T GE ok 349778
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTOR Do Dy Prone. #




