FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000080374 04-30-2004 90355 028 ***150.00
1. Enlity Mame
GIGGIOS RESTAURANT, INC.
Principal Place of Business Mailing Address
P.0.BOX 480427 P.0.BOX 480427
DELRAY BCH, FL 33448 DELRAY BCH, FL 33448
e s IR ARCERG AWM EARE A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02955004 Chg-P CR2E034 (10/03)
City & Slate City & State . 4. FEI Number Applied Fcr__
1o, 0372 q "’0 Not Applicable
2 Counlry Zp Country 5. Cerificate of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SARAGA & LIPSHY, P.A.
201 NE 1ST AVE Streel Address {F.C. Box Number is Not Acceptable)
DELRAY BCH, FL 33444

City FL ’ 2Zip Code

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

the obligations of reg r g agent. ﬁ//
A .

SIGNATURE /

Slgw\aluk, . Frinted naltts of refist Mot anc W e applicable. (NOTE: Regislared Agont signalure required when seinstaling} . " " .DATE
-
FILE NOW!i! FEE IS $150.00 8. Election Campafgn Financing $5.00 May Be

After May 1,i2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | :
TITLE PVST s - O Delete TITLE o [ Change  [T] Adeition
HAME KRON, JOEL b HAME
STREET ADDRESS | P.O.BOX 480427 STREET ADDRESS
CITY-$T-7P DELRAY BCH, FL 33448 CITY-S1-21P ]
THLE D 7 Delete TILE [ Change [} Addition
HAME KRON, JOEL NAME
STREET ADDRESS | P.O.BOX 480427 STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL 33448 CiTY-51-ZiP
TINE [ Detete TINE [ change  [] Addition
HAME MAME
STREET ADURESS -7 T ’ STREET ADDRESS |~ S -
CITY-ST-2IP CITY-§7-2IP
T {7 palets TITLE ("] Change  [] Addition
HAME ~ NAME i
STREET ADDRESS SIREET ADDRESS
ciry-51-4p CITY-SI- 4P
TImE [ Detete TILE [ change (] Addition
NAME HAMC
STREET ADDRESS STREET ADDRESS
Gty -ST-21P CITY-ST-ZP . .
THLE {7 petere TILE L JOckange [ Adition
HAME . HAME o e
STRET ADDRESS B STREET ADDRESS
CIFY-ST-ZP | CIry-ST-2IP

127 | hareby cenify that the information supplied with this liling does nat qualify far the exempiion stated in Section 119.07(3)(i}. Florida Statutes: | Hurther certify that the information
ingicaled an this report or supplementy) report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar infskee empowered to execule this repert as required by Chapter 607, Florida Statules: and that my name appears tn Block 10 or Block 111
changed, or on an attachment with & fess, with ail other likefempowered.

SIGNATURE:

SIGNATUI o TFP TED E OF' G FFI_G?I’I OR DIRECTOR

'j;‘ﬂl/ Ko



