]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- PR Y,
DOCUMENT # Po4000062786 N "~ % %
1. Entity Name - ’-";:""&-x
GIOVANNI'S CAFE, INC. A
4 o.
Principal Place of Business ' Mailing Address £ h = 52
18367 102ND WAY SOUTH 18367 102ND WAY SQUTH o -';f'lx‘ by
T T H"Iﬂlmmm |’H’ ||m “m“mmm“m [I”l |”‘||HH|I‘
d
2. Principal Place of Business 3. Mailing Address . . o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4/ 2nd M0.0RE 'CR25634 t5105) L o
City & State City & State 4. FE! Number Applied For
Lo - "7"(3 ?’{o Not Applicable
e Country ap ~Gountry 5. Certificate of Status Desired [T geir;‘;esq t‘:‘::;'b"“'*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEINTRAUB, PETER Glovammw:, DiNvee,
Street Address {P.O. Box Number is Not Accepiable)
2650 NORTH MILITARY TRAIL oet Addess Ce3 ) Sevv
BOCA RATON FL 33431
Ci Zip Code
o La7on FL | ™55%s &

8. 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 obligations of registered agent.@/a ey , ltfd‘t_c ’

_/ : g // e > fres .

[NOTE Regisiersd Ag’snl signature requied when rainglating)] DAYE

SIGNATURE

E NOW!! FEE IS $550.00 $.607.193(21b), F:S., at-lows for the waiver gf the $40000 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 late fae. By checking this box, the corporation certifies it Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State did not receive priot notice. Fee to file is $150.00.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it _|P [ oelete TITLE [ change  [J Addition
NAME DINUCCI, GIOVARNI . NAME RUTHHTIE, 55, e Sy =
STHEET ADDRESS | 18367 102ND WAY SOUTH STREET ADDRESS T1A8A05--01048--012 #1500
CiTY-Si- 2P BOCA RATON FL 33498 CIFY-ST-2IP - .
Wi O3 Gaiete s Ed-ohongz T3 addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-§7-2IP
e 2 Detete e _ Mchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-Si-2IP
T L] Detete fITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-72IP CITY-51-1P
TINE . O Delete TIME . O change [T Acditicn
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-S1-2IP CITY-5]-7P
e [ petete TIRE [ Change  [] Addition
NAME . B 3
STREET ADORESS - STREET ADDRESS
CITY.-ST-71p - . STY-ST-2P

SIGNATURE:

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this repon as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rhanged, or on an attachment with an address, with atl oth wered.

Crovava, DA ves
Rx3,

SIGMING CFIICIR OR HiRECTCR . Date Daytrna Phone ¥

NATURE AND IYPED




