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AT LT e Lt -
2001 UNIFORM BUSINESS RE

>

PORT (UBR)

DQCUMENT #  P94000051578

1. Enljlj.:_l.\lame
GIUSSEPP! ITALIAN RESTAURANT, INC.

Principal Place of Business Mailing Address

5/17/01-91073-030-3150.00-$150.00

L+ FIRYV]

FILED
0% JUL 33 PH 2 29

iV

3507 N. PACE BLVD. i 3507 N. PACE BLVD.
PENSACOLA FL 32605 PENSACOLA FL 32505
us Us -
2. Principai Place of Business 3. Maiting Address
Suite, Apl. ¥, etc, Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEI Number 22 Applied For
59—32585 Not Applicable
Zif i 1 i
® Gountry Zio Country 5. Corificato of Status Desired [ 3079 Addional
. . ) . ) Fea Required
6. Name and Address of Current Registered Agemt 7. Narme and Address of New Reglstered Agent oot
f T T T Namg ™ R e ikt P N
L)
GIGUOT“, GIUSEPPI Sirest Address (P.O. Box Numbaer is Nol Acceplable)
3507 N. PACE BLVD.
PENSACOLA FL 32505
City FL i Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flovida.
SIGNATURE
Slgnawre. tyDed of pn[mw name of 1eQistared agent and Witk it anpwe ke, [NOTE: Registered Apsm signaturs required whan rensiating) DATE
1
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $550.00 . o
10. Election C Financin,
Tax filing requirement and slects to 0o so. Attar September 12, 2001 Feo will be $750.00 ection -ampalgn Hnancing $5.00 may 8o
il Trust Fund Contribution. Added 1o Fees
{See criteria on hack) | O Make Check Payable to Department of State -
11. 4 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ i 3 Detete TimLE O change [ Addition g
NAME GIGLIOTTI, GIUSEPP| NAME =
swweer aooRess (3507 N. PACE BLVD. STREET ADDRESS 3
cry-st-zp . | PENSACOLA FL CITY-§7-2IP §
TINLE : ! O Delete TIME [ change [ Addition | (3
HAME ) ! NAME
STREET ADDRESS i SFREET ADDRESS
CITY-st-zip ! ‘3 omv-sT-7e f
me | . e R 1, T TME.« deo e e — e o [Ochange ) Addillon -
NAME | MAME 7 L o
et o I s e A R s s e B et i e s m ozt e e e a T s ol is e e aime e s e |2
STREET ADBRESS [ ‘J sTREET ADORESS
CRY-5i-2P CITY-ST-7iP
TIFLE 7 Detete TINE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-$T-21P
e ! O Delete IE £1Change [ Addition
MNAME - . NAME
STREET ADORESS STREET ADDRESS |
chY-5T-2P | CITY-5T-ZIP
TITLE i [T ceiste mLe O change [ Addition
HAME * NAME
SIREET ADDRESS I STREET ADDRESS m
ciry-S1-¢ | CiTy-st1-2p

12. | hereby certify that the inldrmatim supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi}. Florida Statutes. | further cenity that the information
indicated on this report or Ssupplemental repert is true and accurale and that my signalure shall have the same tegal cHfect as it mada under calh; that | am an officer or director

of the corporalion or the receiver or trustea empowered Lo execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

ISIGNATURE REQUIRED

SIGNATUAE AND TYPED OR PRINTED MM% SIGN!

fFFiC DIRECTOR

Care Daytimo Phong 8

: . ”D{d.%’{tg//t



