FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000090828 Secretary of State
1. Entity Name 03-28-2005 90045 024 ***150.00
GIOVANNI RISTORANTE ITALIANO OF NARLES, INC.
Principal Place of Business Mailing Address
5975 PINE RIDGE ROAD 5975 PINE RIDGE ROAD
NAPLES, FL '34109 NAPLES, FL 34109
A R A R

Suite, Apr.‘#, ele. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE| Number Applied For

65-1042643 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desisd [ ?ggfq hdditionat
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent
- [T Ao - =
CONIGLIARO, MARIA
6041 22ND AVE N.W. Street Address {P.O. Box Number is Mot Accepiable)
NAPLES, FL 34119
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or tegistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE!

Sgnaire, typed or proied name of agent and e d b . (NOTE: Regraisnad Agent S0RANAE roqueed when FenstEng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. [ Added to Fees
10. 5 OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O oetete TE Crarge ] Acdition
HAME CONIGLIARO, MARIA HAME Maria D. Conigliaro
STREET ADDRESS | 6041 HIDDEN OAKES LANE STREET ADDRESS
CIrY-s1-2P NAPLES, FL 34119 CriY-S7-2P
TE vP ' 7 oelete TILE O change [ Addition
NAME ' | CONIGLAIRO, GIOVANNI NAME
STREET ADDRESS | 6041 HIDDEN OAKES LANE : STREET ADDRESS
CY-ST-2P | NAPLES, FL 34119 CITy-ST-2P
TE |s ‘ 1 Detete ME O Change [ Adcitian
WMME - CONIGLAIRO,-MARIA NAME
—
SIREET ADDAESS | 6041 HIDDEN OAKES LANE “STREET ADBRESS —}—-n . N
cmv-s-z2p | NAPLES, FL 34119 CTY-ST-2P T =
TITLE O pewete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S3-2P 7 Tay-s1-27
TLE O petere TILE [ Change [ Adaition
HAME NAME
STREET ADORESS STREET AORESS
CiTY-ST-29 CIFY-ST-29
TME ' ] oclete e : [ change [ Adeition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(‘!). Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is tue and accurate and Mat my signature shall have the same legat ¢ffect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered to ex eport as reguiret Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 1111
epd.

changed. or on an attachment with 55, wim all oth .
SIGNATURE: " Maria D. Conigliaro 3/15/05
e sm?mmsum PRINTED NAME OF SIGNNG DXRECTCR Oace Daytima Phone ¢




