. INZ.4OTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
~AMOUNT DUE ON OR BEFORE 095/9%: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}.
PROFIT - - o o =" FLORIOA DEPARTMENT OF STATE
CORPORATION ol Katherine Harrs
ANNUAL REPORT : , sz Secretary of State
DIVISION-OF CORPORATIONS

1999

DOCUMENT #

4. Corporation Name

DOWN TOWN FOOD SERVICES *GIACOMO", INC.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90044 033 ***150.00

RV

Principa! Place of Business Mailing Address
00 SOUTH MIAMR AVENUE 100 SOUTH MIAM! AVENUE
SUITE § SUME 5
B < b 1] MIAM FL 33130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 12/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
g ZBl . o 850717825 . = e _]__INot Applicable
Suite, Apt. 8, ete. Suite, Apt. #, etc. N it
: Apt s 5. Cortiicate of Stolus Desieg 1 $8:19 Additional
- - 27 Fee Required
1 City & State , City & State " 6. Election Campaign Financing $5.00 May ge
-} gsl Trust Fund Contribution D Added to Faes
4 Zip Country Zip Country B. This corporation cwes the current year
= 25 ;l m Intangible Personal Property. D Yes &Nﬁ
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent /
81 Name
ARDISSON, JACOUES A u _
100 SOUTH MIAMI AVENUE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 5 8
MIAMI FL 33130
84| City F L 85| Zip Code

1.

Statutes. the above-named corporation submits this statement for the purpose of changing its registered

Pursuant to the provisions of sactions 807 0502 and 607.1508, Florida - ) {
:g::l% olr ;:‘ggt:‘riﬁ:ra&f;t,a :rd b:g’;é :Jr; :R: géﬂ:aﬁxlsogﬁas. m gr&a?n ;o???;:ﬁé:ogzr:ﬁ, :;ys }he corporation’s baard of directors. 1 hereby accept the appointment as registered
SIGNATURE .
Signature, typed or prired name of regestered agend and tle Hf apphcable (NQTE: Ragistersd Agent SIgnaiunt réqurtd whin renstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ becete 1TLE [T crange L ciition
NAME ARDISSON, JACGUES A 12 NAME
sreetaoress | 125 N.E. 106TH STREET 1.3 STREET ADORESS
crTysTZe MIAMI SHORES FL 33138 R LACITY.ST2P N
T - I - ﬁa&m 2ITME _ [ change L) Addtton
NAME ALMENDRA, FRANCISCO 2.2 NAME
sweetaooress | 430 MALAGA AVENUE, #4 2 STREET ADORESS
omv.sT.oe CORAL GABLES FL 3314 e 24CITY.ST.ZP
TIme et g1TNE D Change | Addition
NAME 1.2 NAME
STREET AGDRESS 33 STREET ADORESS
CITY-ST-2P 34 CITY-$T-ZIP .
et [ oeeere +.1TTLE ] change L] Additon
NAME A2NAME
STREET ADDRESS 43 STREET ADORESS
CIY-ST-2IP 44 CITY-ST-2P
TME Cloetere -Jsrme [ ] change [ addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.ZP 5.4 CITY-5T-2P
TME [ oeLete §1TITLE [j Change [ audiion
 NAME 62 NAME
’ STREET ADDRESS 6.1 STREET ADDRESS
crTvstze 6.4 CTYST-2P
14, | hereby certify that the information supplied with this filing goes not quality for the exemplion stated in section 119.07{3}{i), Florida Statutes. 1 further certily that tha information
is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am

indicated on this annua! report or suppiemental annual report h
or tnustee empowaered to execute lhis repor as required by Chapter 607.

an officer or director of the corporation or the ?oawaf
, or.on an atiachment with an address.

in Block 12 or_Black 13 if_chai

i,

S S

‘ 7-11‘-‘77

lorida Statutes; and thal my name appears

CR2E034 (5/99}



