2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P97000077203 Secretary of State
1. Entity Name 01-29-2003 90167 029 ***150.00
GIOVANNI'S RESTAURANT & PIZZERIA, INC.
Principal Place of Business Malling Address
1915 ALOMA AVE 820 LAKE KATHRAN CR
WINTER PARK FL 32792 CASSELBERRY FL 32707
- . (IR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59—347 1949 Not Applicable
2ip Country “p Country 5. Certificale of Status Desired O $8'75 ﬁ.\ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . P P LA Name. . . . I — e en
N|K0LLAJ' KRIST "'% Street Address (P.C. Box Number is Not Acceptable)
1915 ALOMA AVE
WINTER PRK FL 32792
R City FL Zip Code

8. dhe above named enlity 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

Hetobligations of registered agent. M
TG A - . d .
SIGNATURE Aﬂégz : / £

ignalure, typsc or printsd ng}wﬁ@asmrsu agent and it it agjﬂcabla. {MNOTE: Registerad Agant signature required when reinstating) DATE

ARy T .
L &8 FILE'NOWIN FEE IS $150.00 ‘ - .
" Kiter My 1,203 Fom wi b §550.00 B DectonConon g $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D e [ Delete TILE . [ Change [ Acdition
NAME NIKOLLAJ, KRIST NAME
STREET ADDRESS | 1915 ALOMA AVE . STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-2IP
TIE D [ pelete TITLE [ Change  [] Addition
HAME NIKOLLAJ, MHILL ‘ NamE
STREET ADDRESS | 1915 ALOMA AVE STREET ADDAESS
arv-s1-2¢ | WINTER PARK FL 32792 ciry-g7-2
TIILE D_. e . [ Delete TITLE _ oo o o [l change [ Addition
NAME NIKOLLAJ, JOZEF NAME
STREET A0DRESS | 1915 ALOMA AVE STREET ADDRESS
CiTY-Si-21P WINTER PABK FL 32792 CITY-ST-21P
TILE [ Delete TITLE ‘ M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify.lhat‘lhe infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othar like empowerea.
SIG NATURE:/ZZ%@WW%HEDM 7 fyiKella T //4/6 3 ty7-F31147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OA IRECTOR Date Daytime Phone #

[P TP X, FE- ¥}

o

CR2E034 (10/02)



