'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 06 1 997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | 38534 (8)

. Corporalan Name

GIOVANNI'S BOUTIQUE, INC.

7F’EFE\7[):1I7F7‘I“'('(1[ H-i_-|\§-:.|ness Marding Address "Il’II'I III ||II’ ||||| I|||||I|I|I|||II||’ ||||| I||“ III’I Illllllll“l"

4905 M4TH STREET SOUTH 4905 34TH STREET SOUTH
SUITE 176 SUITE 176
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 337114541
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Piace of Business 28. Mailing Address 4. FEI Number Applied For
e 28] 59-2085773 | Not Applicable
Suliter e Suite, Apl. #, elc. it
USGe An 8, Gite. Apl #, elc 5. Gertficate of Stalus Desired %" $8.75 additional
22| _ 27 Fes Required
_ City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
E' S N El Trust Fund Coriribution [l Added to Fees
2w . Country L 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
2a] |25] 29] 30] Fiorida Statutes Oves Dro
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
RIEGER JOSEPH 81 Name
4275 34TH ST. 80 ’ 82} Streot Address (P.O. Box Number is Not Acceplable)
#1768
STPETERSBURG FL 33711 L
B4 City FL 85| Zip Code

[ 19, Pursuant to the provisions of Sections 607 0602 and 6071508, Flurida Statules, the above-named corporation submits this slatarmnentt for the purpose of changing its registered
office or rogslered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am larliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

T abare Typech (90 [t Phe LT B T grnlenine agent and bl | apgacaie {NOTE Registered Agent signalure required whon reirstating) DATE
I T O ICERS AND DIRECTORS 3, ADDITIONS/CRANGES TO OFFICERS AD DRECTORSIN 12| &
DP [T DeLETE 11TILE LY Crange L] Aadilion -]
HAME RIEGER, JOSEPH 12 NAME 3
st ks | 4275 34TH 8T, 80, 13 STREET ADDRESS o
crvest.ze | ST, PETERSBURG FL 14 CITY-§1- 2P X
e | DV TTDELETE Z1TME [Jchange ] Agdilion |©
HAME RIEGER, FREDERICK 22 NAME
s soomss | 4276 34TH 8T, 80, 2.3 STREET ADDRESS
av-si.ze | ST. PETERSBURG FL 3 PRI,
e ] [T oeLeie TATME T TJcnange LT acditon
NAME 32 NAME )
ST ADDRE 5 1.3 STREET ADORESS
otestae L 34, CITY-5T- 2P
we ' CToelele  favime [T Change [ Addition
HAME ; 4.2 NAME
SUHEET DRSS 4.3 STREET ADDRESS
oy s 44 QITY-ST-ZIP .
e ] 7 oFLETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
S7HEEF ARG 50 | 5.3sTREET AnORESS
GnY sp 7 N sacay-srzp
e [T DELETE 6.1 TITLE [Jchange [ addition
KA 2w '
STRIE) ADOIESS, 6.3 STREET ADDRESS
LCav SEae | @ B4 CTY-51-2F

14, Tdo plipplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
foorl or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as # made under oath; that
erlhc receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(ftd, or on an attachment with an address.

AT REQUIRED 18’/77 561701~ 15>

TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DHRECTOR Oaytime Frore #

Larn an aflicer or director of t|
appicars in Block 12 of Blo




