2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90654 041 ***150.00

DOCUMENT # P95000016390

1. Entity Name

GIACOMO CATERING SERVICES, INC.

Principal Place of Business Mailing Address .
1060 BRICKELL AVE 1060 BRICKELL AVE :
MIAMI FL 33131 MIAMI FL 3313t
2. PFrincipal Place of Business __|.3- Mailing Address . e I [—— J m“"l ”I u_m H’,“J_IMH Il,m |_|.‘_|_U|||I |”I| "—“I m“ |IH m‘
ite, Apt. # . ) i
Sulte, Apt. #, ete ‘ Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' . Applied For
65-0460186 Not Applicable
Zi Count Zi Count iti
P ountry ‘ i euntty 5. Certlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narg

ARDISSON, JACQUES

Street Address (P.0. Box Number is Not Acceptable)

1060 BRICKELL AVE

 MIAMI FL 33131

" IR City FL | ZpCoce

. i‘a ;
-’\ig' ] FON

8. The abdve namad entity submits.this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatwor@ of reglstered agem

n
.‘.‘.

SIGNAT UHE i
T Signatwe. typed or plinreq name of registered agent and tiile if appticakla (NOTE: Registered Agent signature required when reinstating) DATE
e - _EILE MOWNNFEE IS 8150.00. . o oo e S TieCa T ] $5‘00
. . Election Campaign Financing K May Be’
After May 1, 2003 Fee-will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP ' 7 Delete TITLE Ol Change [ Addition
NAME ARDISSON, JACQUES NANE
staeer aporess | 125 NE 106TH ST STREET ADDAESS
GITY-ST- 2P MIAMI SHORES FL 33138 CITY-§T-21P
TITLE Ds O Delete TITLE [ change [ Addition
NAME ARDISSON, PATRICIA _ NAME
stReeT ADORESS | 125 NE 306TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI SHORES FL 33138 CITY-ST-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP : : CITY-5T-2IP
TITLE ) [ belete - TITLE {Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- | CITY-ST-2IP - .. - ... pomestze {0
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -$1-21P CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-ST-ZIP R

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3){i), FloridaStatutgs} | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efigct as if mafejundef oath; that [ am an officer or diracior
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Stay tes and thit ghy e appears in Block 10 or Block 11 if
changed, or on an attach with an address, with alt other like empowered. t

sionarure: _ (GIGRNORERESQIRED v
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / W U Daytima Prone #

760 PN

A

CR2E034 (10/02)



