FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000050828 05-02-2006 90156 009 ***150.00

1. Enlity Name

GIOVANNI RISTORANTE ITALIANO OF NAPLES, INC.

Principal Place of Business Mailing Address

5975 PINE RIDGE ROAD 5975 PINE RIDGE ROAD

NAPLES, FL 3410% NAPLES, FL 34109

TS v [E VA G RHCHA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

65-1042643 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired (] Eg'zesqﬁdr:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - - - - . -7

CONIGLIARO, MARIA

6041 22ND AVE N.W. ' Street Address {P.0. Box Number is Not Acceptabla}
NAPLES, FL 34119

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or prntad name of regiatared agant and ntle if applicable. (NCTE: Registered Agent signature required when reinatanng) DATE
FILE NOWI!! FEE IS $150.00 9, Efection Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE i Change [ Addition
NAME CONIGLIARO, MARIA NAME
STREET ADDRESS | 6041 HIDDEN OAKES LANE STREET ADDRESS 14629 Beaufort Circle
CITY-ST-2IP NAPLES, FL 34119 CIPr-§1-21p
TITLE VP 3 pelete TITLE Change [ Addition
NAME CONIGLAIRQ, GIOVANNI NAME
STREET ADDRESS | 6041 HIDDEN OAKES LANE STREET ADDRESS 14629 Beaufort Circle
CITY-ST-2IP NAPLES, FL 34119 CITY-$T-2IP
TITLE S O oelete TILE B Change [ Acdition
NAME CONIGLAIRO, MARIA NAME
STREET ADDRESS | 6041 HIDDEN OAKES LANE smeraooress | 14629 Beaufort Circle
CITY-ST-2iP NAPLES, FL 34119 CITY-ST-2IP
OLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
crTy-S7-2P CITY-ST-2IP
TRLE £ Delete TILE [J change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-$1-21F cy-s1-2P

12. 1 hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an ofticer or directar
of the corporation or the receiver or trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with alpGther like empowered.

LAt J 4/30/06

SIGNATURE AND TYPED OR PRINCEDRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




