PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mamkgad
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # |

1. Corporation Namo

GIUSSEF:?I ITALIAN RESTAURANT, INC.

K

(L

Pringipal Place of Ysiness " "Mailing Address

3507 N. PACE BLYD. 3507 N. PACE BLVD.
PENSACOLA FL 82505 PENSAGOLA FL 32505
Us us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
e 07/13/1904
2, Principal Place of Business | 20. Mailing Address 4. FEI Number Applied For
. o ~ B 2__5] e 59'3258522 Nat Applicable
Suite, Apl. ¥, efc. Suite, Apl #, otc
—‘l ’ e &, Cerlificate of Slatus Desired O $l!.75 Addltional
22 o L '2_;_] o o Foe Required
City & Slate | Ciy & State 8. Election Campaign Financing $5.00 May Be
;] o _?_8]__ L Trust Fund Contribution Addead to Fees
Zip Country a1p Country 8. This corporalion owes or has paid the current year Intangible
24) . 20] 30 Personal Property Tax due June 30. Yes [ No
$. Name and Address of errqnlﬂpglg?eﬁrped_&gﬁe_pl_______ 10. Name and Address of New Reglistered Agent
GIGLIOTTI, GIUSEPPI 81] Name
3507 N. PACE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07 0507 and 607 1508, Flarida Stalules, the ahove-named corporation submite this staternent jor the purpose of changing 1s registered
offica or registerad agont, or both, inthe State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famifiar with, and aceept the abhgations of, Secton 607 0505, Florida Slatules.

SIGNATURE ____ L . L —
SHgndture. Iypadd Lr prafest i of feg; sk aggead ann Wt i gl catde (NOTE: Regrstared Agont signature required when reingtaling) DATE .
12, TTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pesT T T T ofLeTE TATIE [T change [T Addition
NAME @GUO'ITI, GlUSEPPI 12 NAME
stheer aoomiss | 9807 N. PACE BLVD. 13 STAEET ADDRESS
CIFY - §T- 2P PENSACOLA FL 14 CTY-51-21P
TITLE 21 TITLE [T ohange T Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STHEE) ADDRESS
CITY-ST- 2P 2 4CNY-5T- 2P B
TITLE 31TME [T change T addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-2P B o 34 CITY-S1-2P
TTLE [T DELETE 41E [J change [ Agaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-§T-21P
TMLE T I DELETE 51 TITLE T Change L] Addiion
HAME 57 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-§1-21P ) 54 COY-5T-71P
TILE [ oreIe 6.1 TILE Tl thange 1] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip L 64 CITY-5T- 2P
14. | hereby cerlify thal the information supplicd wilh this filing does nal qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or diragtor of the corporation or 1he re
Block 12 or Block 13 it changed. or on an al

/.. ;l.fer’/{

chrient with an address.

Yy TR P LT .

indicated on this ancwa’ repotl or suppletiental annwal report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
siver of Trustee ampowered 1o exoacule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

o OroY 1403 48 e |

o

K//_d Vi

CR2EO034 (10/97)



