e ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049196 Feb 11, 2000 8:00 am

- Enty nome Secreta f
GIOVANNI'S PIZZERIA & RESTAURANT INC. 02-11-2000 923; (gs **%E?oge

Principal Place of Business Mailing Address
7920 WEST SAMPLE ROAD 7920 WEST SAMPLE ROAD
MARGATE FL 33065 MARGATE FL 33065-4712
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number ' Applied Far
65-0763720 TR 2o
Zlp Country Zio Country 5. Cerlificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent '
] s Sy W8 e Ar e e e R S “Name= = -~ w—e——F T e .o B -_— =
MUHAMER ZEQIRI Street Address (P.C. Sox Number is Not Acceptable)
7920 W SAMPLE RD
MARGATE FL 33065
City FL | 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is ligible to satisty its Intangible FILE NOW!! FEE IS $150.00 : e
o e ! 10. Election Campaign Financing $5.00 iy ~
.".-?Ta?(;f'F'.nQ.T?q“ffemer.’f'. ang elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added to";:gs
(See critéria-on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E TITLE Change- ¥ *-
e P D oele FLORIM ZEQIRI L] Chang
e MUHAMER ZEQIHI ot 7920 W. Sample Road
STREET ADDRESS | 7920 W SAMPLE RD STREET ADDRESS - Samp oa
CITY-5T-2IP MARGATE FL 33065 CITY-57-2IP Coral Springs, FL 33063
TILE THILE [ Change X1
e o 5 Dele e KUJTIM ZEQIRI
-
STREET ADDRESS swesraoneess | /920 W. Sample Road
CITY-5T-2Ip CITY-§T-21P Coral Springs, FL 33063
(1 . - . O petee . JILE o _ CChange [0
NAME NAME JAKUP ZEQIRI
STREET ADDRESS : sweeTapoRess [ 7920 W. SAmple Road
CITY-5T-28P CImy-§7-21F Coral Springs, FL 33063
TILE O celete TITLE Clchenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE OcChange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-$7-2P
TILE O oelete TITLE ClCunge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatt=z " 7. 1.
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m’mi?@/}g’uéi;f?ﬂfid/]ame,r ZEQIRI 2-2-00 (7%)2-756:

SIGNATURE AND TYPED N'reylus OF SIGNING OFFICER OR DIRECTOR _ §° P . Dale Daytime Phone ¥
ve siden
b T (President)

L -—



