2007 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

.

DOCUMENT # P04000062786 May 02, 2007 08:00 AM
1. Entty Namo Secretary of State
GIOVANNI'S CAFE, INC.
Principal Place of Business Mailing Addross
18367 102ND WAY SOUTH 18367 102ND WAY SOUTH
MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, alc, Suite, Apl. #, elc, 1st MOORE CR2E034 {10/06)
City & Stalo City & Stale 4. FEINumbor Applied For
20-1253950 ol Anican
Zp Couniry dp Cauntry 5. Coriilicale of Status Dosired i ?i.-ﬂf?q;?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GIOVANNI, DINUCCI ‘
18367 102ND WAY SOUTH SlroelAddress‘ {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498
City FL ’ Zip Codo

8. Tho above namad entity submits his statomenl for the purpose of changing its registerad office or registered agent, or both. in the Siate of Flonda. | am familiar with, and accopt
lho obligations of registered agent.

SIGNATURE

Suuiure, tywed or ponted nama ol regisleted agerl and g r anphoatle {NOTE: Fragustered Agant Signature required whon reinslating) DATE

FILE NOW!!! FEE IS $150.00 8, Etoction Campaign Financing  $5.,00 May Be

After May 1, 2007 Fe? Will 8o $550.00 Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ.QEEICERS AND QIRECTORS IN 11

P LODOOT 395 L ‘ "

TILE [ pelote TIE - 3 hnge, .. IP lion
- DINUCC), GIOVANNI i 05/22/07-50065°015 " 507 il
SR appriss | 18367 102ND WAY SOUTH SIFITT ADDYE $5
ciy-si-op | BOCA RATON FL 334598 CITY-S1-7P
I, [ oelete e, [ change [ Addition
NAML NAME
SIHELEADDRESS SIRICT ADDILSS
CITY-$1-21P CIY-81- 2P
1L, [Z] pesetn nie [ change [T Addition
NAME NAME
STREC) ADDRISS SIRFE] ADDRE S5
CITY-ST-7IP cliy-si-ap
1ne (O Delele T, [Jchange [ Addilion
NAME NAML
STRELT ADDIM 55 SIRCLT ADDRLSS
CIY-SI- 7P CIY-81-7p
nir (1 Delete T; O change [} Addulion
NAME, NAME
SIRFET ADDALSS SIREET ADDRESS
CITY-$1- 2P CITY-$1-2tP
NIE . [ betete MIE [l change [ Aduition
NAME NAME
STREET ADDRESS SIRLET ADDRYSS
CITy-S1-21p CIV-S1-21P

12. | hereby certify thal the information supplied with this fiing does not qualify for tho examptlions contained in Soclion (19, Florida Stalutes, | furtner certity that tho information
incicatod on this reparl or supplomontal raport is rue and accurale and that my signalure shal have the same logal elfect as f made under oath, that | am an officor or direclor
of tha corporation of the recaiver or Irustea ompowered lo exgeule this report as roguired by Chapter 807, Florida Stalutos; and thal my name appoars in Block 10 or Block 11

if changed, or on an allachmant with an addrosg ith r ike empowerad.
//}
g

SIGNATURE: i r——y

[ -4

-
S"5iGMATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR




