2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

nontenn

o

A

DOCUMENT #
DOCUN P97000077203 Secretary of State
GIOVANNI'S RESTAURANT & PIZZERIA, INC. 02-01-2002 90039 047 ***150.00
Principal Place of Business Mailing Address
?915 ALOMA AVE 1915 ALOMA AVE
WINTER PARK FL 3279 WINTER PARK FL 32792
i o 0 AT
2. Pringipal Piace of Business 3. Mailing Address
§ ro Lalte Kathran (s
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ity & Stat ., 4. FEI Number Applied For
Z; &J/Jp ﬁrrry ¢ 53-3471949 Not Applicable
Zip Country _ Zip3 ?_7W N Countrs_,(;h;’.’ ; " §- Cariificate of Staws Desred [ ?gy_:g}g:?edci’tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N[KOLLAJ‘ KRIST Street Address (P.O. Box Number is Not Acceptable)
1915 ALOMA AVE
WINTER PRK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Ragisterad Agent signature required when réinstating) DATE
9, -This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Added 1o Fees
(See criteria on back) ' O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ elete TITLE [ Change T Acdition
NAME NIKOLLAJ, KRIST NAME
Seeracoress | 1915 ALOMA AVE STREET ADDAESS
CITY-S7-2IP WINTER PARK FL 32792 CITY-31-21P
TITLE [ pelete TITLE J4 [ Change Addition
NAME NAME \‘-’/ﬂ)[/‘(- T /MA 2 z
STREET ADDRESS streer aooess | G/ S HBlome Heo
CHY-ST-2P CITY-S7-2IP Ly S er /75'/// £t 33752~
TILE [ pelste TITLE : /‘/th Iroi/qa’ j()j e O Change ,mAddlllnn
NAME NAME /
STREET ADDRESS STREET ADDRESS l 95" /?' ome Hve
CITY-5T-2IP oITY-5T-2P poente, Perfc FE 2782
TITLE [ pelste TITLE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Detete TITLE . [ Change  (J Addition
NAME NAME
STIiEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP “
13. | hereby certiy that the information supplied with this filipg does not qualify for the exempfign gtated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation

re shgh have the same e ffect as if made under oath; that | am an officer or director

indicated on this report or supplemental reparyis true
Chapter 607, Floridd Statutes; and that my namg appears in Block 11 or Blogk 12 if

of the corporation or the receiver or trgstee
changed, or en an attachment with &

SIGNATURE: K1l A OIR SN /[/://,/@7/5’92— 447559 5bor
SIGNATURE JAND / / Date / Daytima Phonia 4

CR2E034 (9/01)




