2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # P00000090828 Secretary of State

1. Entity Name
GIOVANNI RISTORANTE ITALIANO OF NAPLES, INC.

Principal Place of Business Mailing Addrass
5975 PINE RIDGE ROAD 5875 PINE RIDGE ROAD
NAPLES, FL 34109 NAPLES, FL 34109

LT

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aooted

65-1042643 Not Applicable
5. Certif i i $8.75 addttional
Certificate of Status Desired O Fee Roquired

8. Name and Addroas of Cutrent Registersd Agent

Son oD e R DO NOT WRITE
NAPLES, FL 34119
| IN THIS SPACE

&. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature. lypedt or printea nama of ragisterac agent and ttie if apphcable (NOTE Registared Agant sigraturs reguired when reinstabing} DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign F.inanc'mg $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DPT
HAME CONIGLIARO, MARIA

STREET ADDARESS | 14629 BEAUFORT CIR
CITY-57-21 NAPLES, FL 34119

TITLE VP

v CONIGLAIRO, GIOVANNI e

STREET ADORESS | 14620 BEAUFORT CIR L nognoeetesr
it Bavaagivii {14,114 /0 7-20063-003 150,00
TME s

v CONIGLAIRO, MARIA

STREET ADDRESS | 146289 BEAUFORT CIR
aMvSize | NAPLES, FL 34119 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZiP

12. | hereby certify that the information supplied with this 1i|‘wn§ does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that tne information
indicataa on this report or supplementai repor is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o exacute 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 attachment witi address, with all o i empoweread.

SIGNATURE:

' 3-2707

E AND TYPED OR PRINTED NAME OF OIGNIWFFICER OR DIRECTOR Date Dayume Prone #




