FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

0531980

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathe¢rine Harris
Secre-ary of State
DIVISION OFF CORPORATIONS

| Apr27,1999 8:00 am

ecretary of State

04-27-1999 90152 042 ***150.00

1. Corpor.ation Name

DOCUMENT # P94000051578
GIUSSEPPI ITALIAN RESTAURANT, INC.

AR AR

Principat Flace of Business

3507 N. PACE BLVD.
PENSACOLA FL 32505

Mailing Address

3507 N. PAGE BLVD.
PENSACOLA FL 32506

[2s]

241

29

[30]

us us DO NOT WRITE IN THUS SPACE
3. Date |corporated or Qualifed .
07/13/1904
2. Principet Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3058522 Nol Applicable |
Suite, Apt. #, etc. Suite, Apt. #, efc. i K it '
P 5. Certfcate of Status Desired O $8.75 Mﬁ.monal
E;] m Fee Reruired {
— City &-Etate - - City & State - - -~ 6" Electicn Campalgn Financing O $5.00 115y Be ‘l
;;l 2_3‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible i

“INo J !

Personal Property Tax. O ves

9. Name and Address of Current Registered Agent

1G6. Name and Address of New Registered Agent

GIGLIOTN, GIUSEPP)
3507 N. PACE BLVD.
PENSACOLA FL 32505

81 Name

¥4

Street Ac dress {P.O. Bex Number is Not Acceplable)

83

24 City

Zip Chda

FL |

[T11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-
office cr registered agent, or bo h, in the State of Florida, Such change was :uthorized by the ©
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

named ccrporation submils this statement for the purpose f changing its r »gistered
orporz tion's poard of ¢ irectors. | hereby accept the appoiniment as reg stered

14." { hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the infcrmation
indicate:1 on this annual report or suppfemental annual repart is true and accu ‘ate and that my signatuie shall have the same legal effect as if made unc er oath; thai | an an
officer o- director of the corporation or the recsiver of trustee empowered to e.:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Black 1% or Block 13 if changed, or on an atjachment with an address, with all other like empowered.

SIGNATURE:

SIGNATUF E AND

SIGNATURE o

Slgnature, typed or printed na na of regrstared agent and title if appiicable (NGTi - Registared Agant signature reqL red when reinstating) DATE =
12. OFFICERS ANU DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /iND DIRECTOFRS IN 12 @
TME DPST [7] DELETE 11TITLE Dchange  LlAddion | =
NAME GIGLIOTTI, GIUSEPPI 12 NAME 3 |
sreeranoress| 3507 N. PACE BLVD. 1.3 STREET ADDRESS o
CITY-ST-2IF pENSACOI.A FL 1.4 CITY-ST-ZIF %
TME [ DELETE 21 TIME [JChange [ Addiion | O 1
NAME 22 NAME
STREET ADDRE!'S 23 §TREET ADDRESS
CITY-57-2P 2.4 CITY-ST-2IP
e ] DELETE 31 TITLE 1 Change [0 Addition
NAME 3.2 NAME |
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP ‘
TILE ) DELETE 41 TITLE [JChange [ Addiion 1
NAME 4 2NAME ‘
STREET ADDRES § 4.3 STREET ADORESS
CITY-ST-2I 44CY-ST-2IP ]
TIME ) DELETE 54TTE JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS E
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TITLE 1 DELETE 81TME CChange [ Addition !
NAME 52 NAME ‘
STREET ADDRES 3 %3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-ZIP

%62“ e
JR'DIRECTOR

FICER

U --9F.9¢

| laytima Phone #

ST YT |




