2008 FOR PROFIT CORPO‘RA"i'ION

ANNUAL REPORT

FILED

DOCUMENT # P00000090828

1. Entity Name

GIOVANNI RISTORANTE ITALIANO OF NAPLES, INC.

Apr 14,2008 08:00 A
Secretary of State

Principal Piace of Business

5975 PINE RIDGE ROAD
NAPLES, FL 34109

Mailing Address

5975 PINE RIDGE ROAD
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE -

A

03212008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1042643 Not Applicable

8. Certificate of Status Desired ()] $8.75 Additional
Fee Required

6. Name and Addrass of Currant Registered Agent

CONIGLIARQ, MARIA
68041 22ND AVE N.W.
NAPLES, FL 34119

- DO NOT WRITE
IN THIS SPACE

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

the obligations of registered zgent.

SIGNATURE

Signature. typed or printed name of ragistared agent and hile if apphicable {NOTE: Ragistared Agent signatura requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Slection Campaign Financing $5.00 May Bo Ny ‘_i___ill:ll:llf_:ll:ll}}?..'ih_[EIE!E! - )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 4 24 TH-8001 4~004 150,60
10. QOFFICERS AND DIRECTORS |
TLE DPT
NAME CONIGLIARO, MARIA

STREET ADDRESS | 14629 BEAUFORT CIR
CITY-ST-21 NAPLES, FL 34119

TITLE VP

NAME CONIGLAIRQO, GIOVANNI
STREET ADDRESS | 14629 BEAUFORT CIR
CITY-S1-21P NAPLES, FL 34118

TTLE S

NAME CONIGLAIRO, MARIA
STREET ADDRESS | 14629 BEAUFORT CIR
Crry-S1-21p NAPLES, FL 34119

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-21#

DO NOT WRITE
IN THIS SPACE |

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘

ndicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made urnder cath; that | am an officer or directer
rt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation of 1he receiver or frustes empowered | executs this re
changed, or on an attachment with ap address, with all /uks empag

SIGNATURE: i)

ad
r

I

41008

- smmrun?kﬁn TYPED OR PRINTED NAME OF BWG OFFICER OR DIRECTOR

Date Daytime Phone #




