2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000102558

1. Entity Name

DOWN TOWN FOOD SERVICES "GIACOMO”, INC,

Pitncipal Place of Business

190 SOUTH MIAMI AVENUE., SUITE 5
MiaM! FL 33130 '

Mailing Address
100 SOUTH MIAMI AVENUE., SUITE 5
MlAML FL 33130

2. Principal Place of Business 3. Mall

ing Addrass

I

FILED
‘Feb 17, 2005 08:00 AM
Secretary of State

I

il

JHLbN

Buite, Apt. #, etc. _ Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State _ = City & State 4. FE! Number Appled For
o ) 65-0717825 Not Applicable

- g -

e Counfry P Couarry 5. Cerlificate of Status Desired | $8.75 additional
- Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LIZONDQ, ALFREDO A

100 SOUTH MIAMI AVENUE,, SUITE 5
MIAMI FL 33130

Street Address (P.O. Box Number is Not Accepiabla)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, yped o printed name of regrteted BERH and e ¥ aptlcatle

INTTE Regisiered Agent signaluia required when reinstaling)

FILE NOW!!! FEE IS $150.00 = =
After flay 1, 2005 Fee Will Be $550.00 .
Wake Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees

10, ___— OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ belete L I e i [ Change [ Addition
A

NAME ELIZONDQ, ALFREDO NAME DE.‘J ggl}!éy::f{l‘jﬁigﬁuuﬂ l"'ﬁ ﬁu

STREET ADDRESS | 100 S MIAMI AVENUE, #5 SIREET ADDRESS £ Rl

on ST ) MIAMIFL 33130 . ) CITy-57- 2P

AN D [ Delete e [T change [ Addition

NAME PALOMINCO, JULIC NAKE

SIAEETADDRESS | 100 S MIAML AVENUE, #5 STREET ATIDRESS

Cry-8T-219 MIAMI FL 33130 - CIY-§T- 2

TITLE [ Delete THE [C change [ Addition

HAME NAME

STREET ADDRESS STRFET ADDRESS

CiY-51-2P LAY -ST. JiF

TTLE O oeiete Nt [JChange  [] Addition

NAME NAME

STREET ADDRESS STRFE] ADDAESS

CIY-ST-2iF Y517 ‘

MLE 1 pelete e [ change T Addition

NAME N&ME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP B - CUTY-ST- 1P

1M 3 Delete 11LE [CJchange [ Addstion

NAME NARE

STREET ADDRESS STREET ADDRESS

Ty -S1-2p firY-ST- 7P

12. | hereby certify that the information supplied with this ﬂling
incicated on this repert ar supplemental report is trug an

changed, or on an attachment with an adgress, with

SIGNATURE:

allath

/
4/“

GNING OFFECEROR DIRECTOR

does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if

er ||kepmpoweread.

/Y-85 3073771672

Daytma Phoha ¢



