P )

FILED

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P06000119426

1. Entity Name
GIGI'S RISTORANTE ITALIANG, INC,

Principal Place of Business Mailing Aadress
552 MORNINGSIDE DRIVE 552 MORNINGSIDE DRIVE
EUSTIS, FL 34726 EUSTIS, FL 34726

T TR

01142008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT Fr

20-5558970 Not Applicabla

$8.75 Aaditional

5. Certificate of Status Desired a Feo Raquirad

6. Name and Address of Currant Registerad Agent

FOLGORE, PASQUALE DO NOT WRITE

552 MORNINGSIDE DRIVE

EUSTIS, FL 34726 IN THIS SPACE

8. The abova namad entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tne obhgatans of registared agent.

SIGNATURE
Signature, typed & prnted name of registered agent and utts «f apphcabie (NOTE Aegsierad Agent signature required whon renstating) DATE
N UDDOO0ST 25 TE
FILE NOW!II FEE IS $150.00 9. Electon Campaign Financing - $8.00 MayBa | 344371 /13- B055-005 150, 01
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas ! - "
10. QFFICERS AND IRECTORS |
TITLE P.S
NAME FOLGORE, PASQUALE

STREET ADDRESS | 552 MORNINGSIDE DRIVE
CITY- §T-21P EUSTIS, FL 34726

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME

mste DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Secretary of State .

12. | hereby certfy that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal reportis iua and accurale and 1hal my signature shall have the same legal effect as if made under oath, that | am an ollicer or director
of the corparation or the recever or trusiee empowered 1o execule this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 o1 Block 111
changed. or on an atlachment wilh an address. with all other like empowered.

SIGNATURE: [ ASQvAtE FolgoRE - bl .08 (361) R34 ¢0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayime Pnone #

O




