SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
"AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSULVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sanidra B. Mortnarn

DOCUMENT #  PQ4000025370 (5)

GIOVANNA'S PLACE RESTAURANT & TAVERN, INC.

Frincipal Place of Busingss Mailing Address

2626 PONCE DE LEON 2626 PONCE OF LEON BLVD
CORAL GABLES FL 33124 CORAL GABLES FL 33134
us us

A0

3. Dala’:._l-r.lEE)rpora[ed or Caahted

04/04/1994

3a. Da's of Last Report

03/24/1995

2. Principal Place of Husiness "2a. Mailing Addres

2] |l

4. FEI Number

650478253

Apphed | o

Nat Applicahle

Suite, Apt #, ol Sule. A:)'#HL

22

27|

6. Cortificate of Status Desired

City & State

|23]

City & Stale

28

6. Election Campaign Financing
Trust Fund Contribution

$875 Addllionc;lwr

Fee Required

[J

' $5.00 May Be

Added ta Fees

L

Z1p _ Country A _ Country B. This corparaton has finbilty far |f:[efl\cj<mt lax under s 190032,
24 a3 e 25;' [ 3(;! o Fiorida Statutes U Yes I:] Mo
9. Name and Address of Current Registered Agent . _10. Name and Address of New Fleglstered Agent
81| Name
FIELDSTONE, RONALD R
2601 S. BAYSHORE DHIVE 82| Strest Address (PO Bax Nomber i3 Mot A{:?e.ﬁtéric)
SUITE 1800 =
MIAMI FL 33133
84 Cuy o FL BSL?\;)Codv
11, Pursuant ta the sions of 5 502 and 637 1508, Flonida Slatules, he above named mrp ar=tios Subyeits this shatome for the puv;.o e of changing s regisierad

oftice o regste

dagont

ar hath,

e of Florida Such change was attharized b

agent | am farniliar with, sncl an cepl the ot Iganons of, Sechon 607.0505, Flonds Stulules

v the corparation’s board of direclors Phereby accent 1me agpoiniment as rogistorea

SIGNATURE o . i o I IS
Stytaas e [ER Y AR Hrmn;, (FEDTE Fieg = find Al g ahiares el wower (oerd g 14t (RIS
12. o OF | Ic FﬂS r'-N[) DIRFE TOHS 13. L A[)[JH |ONS,CHANGE 5 IO OFFICEHS AND DIRECTORS |N l?
TLE D [] oere TTTITE U Change T Asdition
NAME CASTINEIRA, OLGA 1.7 HAME
sireeranoress | 2626 PONCE DE LEON BLVD 13STREET ADDRFSS
ary- 1. 2 CORAL GABLES FL 140ITY-§1-7F .
TITLE (] oecere ZiLE [ ] Crange L] Addites |
NAME 22 NAME ‘
STREET ACDRESS 2 3SIREET ADDRY 55
CATY-S1-2IP 240N -51.29 - o ]
IE [T oeeere ATLILE Crasgs || Addtin |
HAME 32 HAMF
SIREET ADORESS 33SIREE Y ADORE 5
CITY-S1-2P 34 CI0V-ST- 2
T [ ] oecete 41T T T | Thangs [ ¥ Adwion
HAME 4 ZRANE
STREET ADBRESS 43 SIREET ADDRESS
CITY-31-2PP ~ 4451151 7P
TINE [T oeiere 51 TILE [J cnange T T Addition
NAME 52 e
STREET AGDRESS 5 3STREET ADDFESS
Ty -ST-7P ~ 54CIT-S1- 2P
TIRE [ ] peeete 61TIIIE [T oramee ] aativen |
NEME € 2 NANE
STREET ADDRESS € 3 STREET ADGRESS
CITy-ST-2P 64 TR -SI-7P

14. | do heraby certi'y that the infarmation supphied wth this Bilieg 1s voluntarily furmished and does not quality for the exomplion stated m

furthier certfy that the nfaration adwatecl ori thes annual report or supplementa anaual report is trus and a
z)hoq ar the RCe Vel or trusios empowered ta oxcc
©an an attachment wath an adciess

made under aath, that i
that my name: appoars "}
7

SIGNATURE:

u‘;mu ror d-re e,

NING OFFICER OR DIRECTOR

ate: and that my sign 3y
ute this repart as recpred by Chaptes 617, Florida Statutes, ana

Hy, Floroa Statatas |

Sane lega el as

[EFPARTTEEY U )

CR2E034 (3/96)




