2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000058983

1. Entity Name

GIOVANNTI'S PIZZA OF CORAL SPRINGS, INC.

Principal Place of Business

6291 W SAMPLE RD
CORAL SPRINGS, FL 33067

Mailing Address

6291 W SAMPLE RD
CORAL SPRINGS, FL 33067

2. Pnncipal Place of Business - No P G Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Api. #, etc.

AR OF STALE
SECRETART O GRATIONS

08DEC |15 P 1:37

OGN G EA Eni

11112008 REIN-P CR2E098 (1/07)
City & State Cily & Slate 4. FEI Number Applied For
65-1247924 Not Applicable
Zip Couniry Zip Country 0O $875 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Reglstered Agent

ZEQIRI, KIJTIM
1547 NW 92ND WAY
CORAL SPRINGS, FL 33067

Narng

Street Address (P.O. Box Number is Not Acceplable}

FL l Zip Code

8. #e above nffned enmﬂmits € statement for the purposa of changing its registered office or registaered agent, or hoth, in the State of Florida. [ am familiar with, and accept

the obligalions ol ragistered agenl.

SIGNATURE

e |28

Tand titke if zppkcable

(NOTE: Registored Agent signaturs raquired when reinstating) pAle

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 3] [ Delete TILE _ [ Change [ Addition
HAM ZEQIRI, FLORIM NAME IR LI i s Bl e e e I =
o F A B el NIETN et e
STREET ADDRESS | 1547 NW 92ND WAY SIHEL] ADORESS 1E/14708--01037--009  ##150.00
CITY-ST-2IP CORAL SPRING, FL 33067 LUY-ST.ZIP
THILE O oelete TITLE [ change [ Addition
HNAME HAME
STREE] ADDRESS SIRLE] ADDAESS
CITY-S1- AP Y-S
e T Delete TITLE (1 change {71 Addition
HAME NAKIE
SIREET ADDRESS SINCET ADDRESS
CTY ST 2P 2y S1 4P
THLE 3 Delete 1Lk [ Ctange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-81-2IF CRY-37-4F
Tk [ Detere HILE [ Grange [ Adgition
HARE NAME:
STREE [ ADDRESS STREET ADDAESS
CIfy.81-20 CITY.ST-2IP
TIILE [ Delete 011 [ change  [J Addition
NAKE NAME
SIREET ADDIESS SIRLET ADDILSS
CITY-ST-ZIP CHY-ST-2IP

12. }hereby cerlify that the information supplied with this filing does not qualily lor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the inlormation
ngicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal eflect as if made under cath; thal | am an ollicer or direclor
of the corporation or the receiver ar rustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes: and that my nams appears in Block 10 or Block i1

changed, or an an attachment with an address, with ali other like empowerec
sl Date

SIGNATURE:

BIGHATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Daytuna Prone #

Y



