2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOEUMENT # P97000049196 Apr 09, 2001 8:00 am
1. Enty Nae - ecretary of State

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee egapowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan adgetss, with all other like empowered.

Z Jetins =1 4]91p)

SIGNATURE AND TYPED OR hW mfr SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime FPhona #

[ ¥

0131495

I
GIOVANNI'S PIZZERIA & RESTAURANT INC. 04002001 90056 038 **150.00
Principai Place of Business Mailing Address
7920 WEST SAMPLE ROAD 7920 WEST SAMPLE ROAD
MARGATE FL 33065 MARGATE FL 33065
us n )
C0043663
Suite, Apt. #, ete. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0763720 Applied For
) Nat Applicable
2i Countt Zip t i
P ountry P Country 8. Cartificate of Status Desired | $8.75 Additional
e © T FeoRequied . . |
(- 777 "g"Name and Addréss of Current Réglstered Agent” ~ ~ ) 7. Name and Address of New Registered Agent
Name
MUHAMER ZEQIRI
Street Address (P.O. Box 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 purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registerec agent and tite if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Cc?ntr?butiloh. ¢ | fdsdgﬂohgz?e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ oglete TILE - O change [T Addilion | &
NAME MUHAMER ZEQIRi ' NAME 2
STREET 0DRESS | 7020 W SAMPLE RD STREET ADDRESS 3
CITY-S5T1-2P MARGATE FL 33065 CiTY-S57-72IP - uOJ
: o
TILE 3 Delete TITLE " —[J Change  [] Addition g
NAME NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2P
ME - w=)e - T s 7 s ctee T Ol - e ——e et e o5 L a e — - o [QGhange- - [ Addiion |- =
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7
TITLE [ Delate TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete me - [ change [ Addition —~
NAME NAME
STREET ADDRESS STREET ADDRES.S
CITY-8T-ZIF ’ CITY-ST-2IP
TITLE [ Delste TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP



