FILE NOW: FILING FEI AFTER MAY 118 $225.00

a

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L231 77

1. Corparation Name

GIACOMO'S, INC.

Principal Place of Business

% G 8 GUGGINO
3115 SWANN AVE
TAMPA FL 33608

%ClEPlace of Busmess muo [ ‘

Suite, Apt. #, s
‘—"-—i

EI
Clty & State

23] %@0@

Country o

*251 usA

8. Name and Address_ol Current Re

Mailing Address

.

"El

(3)

R E WA

% G S GUGGIND

3115 SWANN AVE

TAMPA FL 33609
3. Date ncorporated or Qualfied | 3a. Date of Last Report

10/16/1989 08/24/1995
" Maiing Address o & FE Nuner T T TApptied For
3“5 %WMA M’m 77777 59-2975433 Not Applicabile
Suﬂe Apt. #, eto. . . $8.75 Additional

§. Certificate of Status Desired |

Fee Required

. Boction Campaign Financing

Trust Fungd Contribution

$5.00 May Be
Added to Fees

1"1“&5;‘% "

. This corporation has liability & intan hle tax under s 199.032,

; of New Regi

GUGGINO, G.S.
3115 SWANN AVE
TAMPA FL 33609

Narne

Streel Address (P.O. Box Number ie Nol Acceptable)

B4! Ciy

lssl Zip Code

FL

11, Pursuant 10 the provisions of Soctions 607 0602 and € 07,1508, Fiorida Stat(tes, the sbove-nanied corparalion subits s slalement for the purpose of changing s registered office
or registered agont, or both, in the State of flarida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction BO7.0505, Flonda Statutes.

ATURE AN

SIGNATURE: X

.dt\..n -

14. | do hareby certily that the infonmation supphccl wilhs this fl|\FIO is vo\untan\y furnished an
cerlify that the informalion indicated on 1his annual repar or supplemental annugl report is lrue and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporatian o the receiver or trustee emipawered to execuie this report as reguired by Chapter 607, Florida Statutes) and that my name
appears in Block 12 or Block 13 i1 changed, or on an atlachment with an addre

4/ ’ﬂ”@f@'
YPED OR PRI NAME OF B4

«= ”~

iNING OFFICER OR DIRECTOR
.

SIGNATURE L . e e o e e e
“Sigantno, typed o prnied i of vl g o T Giied e whes re heie”

1z, OFfICERS AND DIRECTORS B RE i AODHIONS/CHANGES 10 OF FICERS AND DIRECTORE N 17

TOLE DP ] DELETE 11 TE ClChage [ Addition

HAME GUGGINO, G S 12 NAME

staees aooness | 3115 SWANN AVE 1.3 STREET ADDRESS

oresize | TAMPA FL R RELCihe: o oW e

TILE [ DELETE 2 $TILE [[] Cnange  [] Addition

NAME 22N

STREET ADDRESS 23 STREET AORESS

CiTy- S1-72% . . TR OR 5.01A ok Lt L ISR

TILE [ Detkre 3L [] Change  [] Addilion

NAME 32 NANE

STREEI ADDRESS 2.3 STREET ADORESS

Ciry-81- 20 o B e _ 34 CITY-ST-21P . i

THLE [J DELETE 4.1 TIMLE [} Change 7] Addilion

NAME 4.2 KAME

STREEI ADDRESS 43 STREET ALDRESS

CITY-§7-71P i - 44 ITY-S1- 7P

TMLE {1 DELETE 5 1TLE [J Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDHESS

CITY-57-2IF - . o e f)__i'_C”'f ST-2IF .

TITLE [ DELETE € 1TILE [7) Ghange  [3 Addition

NAME €2 NAME

STREET ADGRESS 63 STREET ADRESS

CITY-§T7-2P 4

mplion stated in Section 119.07(3)(k), Fiorida Statutes. | further

(%B)B‘PJ 71

Daygtinie Prone 4

CR2EQ34 (12/85)



