FILED

2006 FOR PROFIT CORPORATION Sgp 08, 2006 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P05000085408 09-08-2006 92?071 (032 ***150.00

1, Entity Name

GIUSTINA'S ITALIAN RESTAURANT, INC.

Principal Place of Busingss Maiting Address ouUuUQo0DlLY
2525 S. PASADENA 2525 5. PASADENA
STE. C STE.C
PASADENA, FL 33707 PASADENA, FL 33707
s vy IR IRV R
400 Corey Ave., 2nd Fl.
Suite. Apt. #, efe. Suite. Apt. #. etc. 09052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
St. Pete Beach, FL 20-3124721 Not Applicable
Zip Country 3 32;’ 06 chgw 5. Cenficale of Status Cesred [ ?&ggﬁfg&"”“al
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CALABRISI, JOHN Terrance P. McNamara, Esq.
Sireet Add P.0. Box, Number is Not A table)
2525 5 PASADENA B0 “Corey Avenue, sna Floor

PASABENA, FL 33707

%q{: Pete Beach FL %Q}dﬁs

8. The above named entlty submits this staterent fpr thepurpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept’
-the obligations of registered agent,

SIGNATURE —
. @ Sigratwe, typed of printed name of registered agent and title It applicable. {MOTE: Pegisiared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 3 Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE {1 Change [ Addition
NAME CALABRISI, JOHN NAME
STREET ADDRESS | 7420 BAY ISLAND DRIVE, UNIT 276 STREET ADDAESS
CITY-ST-2P S. PASADENA, FL 33707 CITy-ST-2IP
TITLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-7IP CY-ST-2P
TITLE O elete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-31-2IP
TITLE 3 pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-5T-2iP
TITLE 3 Delete TMLE [ Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITy-ST-ZiP

12. | hereby certify that the inforfpets
indicated on this regGma g
of the corporation of
changed, or on an alg

SIGNATUR

pplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
el is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
ayered o execule this report as required by Chapter 607, Florida Statutesy and that my name appears in Black 10 or Block 11 if
R all other ike ermnpowered.

" C{\,lQWO b X7k

0 NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




