2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38534

1. Entity Name

GIOVANNI'S, INC.

Principal Place of Business Mailing Address

3868 S.E. DIXIE HWY. 3868 S.E. DIXIE HWY.
STUART FL 34957 STUART FL 34997
us us

3. Mailing Address

A3 talkeview M

LD

2. Principal Place of Business

A3 Lakeviewd Ave.

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90212 008 ***150.00

769797

I

SPACE

Ha
City & State City & Staje 4. FEI Number Aoied For
: 59-2085773
e Bl Beacn, £ | ke Palen Beach ) "™ . e
53,40 i | A_é A éﬂ_@ ] u% A 5. Certificate of Status Eis[ed E P o aional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered

Agent

Name

RIEGER JOSEPH —
1325 SW BENT PINE COVE RD SRS TaY e view e
PORT ST. LUCIE FL 34986 ?

#3365~

Ny “ulest Pulm Beach

FL

%o |

8. The abovgnamel entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE!
£ "8 Jtyped o printed name of registared agent and title if epplicables. {NOTE: Registered Agenl signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corpoWs eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10Q. Election Gampaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 oelete TITLE [J¢hange [ Addition
s RIEGER, JOSEPH NAME

STREET ADORESS | 4275 34TH ST. SO. stoeer sovvess | 2da Lalleviews Ave #HAA5

orv-s-2r | ST. PETERSBURG FL orstar | ulest Palm Deach, FI. 3340\

TIE [ pelete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-21p CITY-5T-2p

TITLE - N = ] patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST. 2P

TITLE O celete TITLE []Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J GITY-§T-21P

TITLE O pelete TITLE [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TINLE [ change (] Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P j ov-sr-ze

13. | hereby certify that the iInformati
indicated on this reporfor supg!
of the carporation or thie receiv
changed, or on an attdchment

A

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
an address #fth all other like empowered.

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

arn an officer or directar
in Block 11 or Block 12 if

Wae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥

T

§

CR2E034 (10/00)



