2000 UNIFORM BUSINESS REPORT (UBR) 5/

8. The above named ontity submits this statement for the purpose of changing Iis registered office or registered agent, or both, in the State of Flarida.

S\GNATURQ'&‘?:—-—%—:\"{@C& ﬁ’es. , @{OVCWIVH E)OSQO & /f&l OO
itls i eppiicable. DAIE

re, typed or prmted nome of rogixtersd {NOTE. Regisiarsd Agsnt Signature required when rerHamng)

ida Stawtes; and that my narme appears m Block 11 or Block 12

Gorls) 10U

Daytime Phone #

of the corporation or the racelver ar trustes empowered 10 exacule this report as reguired by Chapter 607, F
changed. or on an attachment with an address, with all other like empowered. . :

SIGNATURE?

9, This corperation is eligible to satisfy lts Intangibla FILE NOW!!I! FEE IS $150.00 1 . ] .
- - 0. El aign Flnancin
Tax liling reguirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 TrS: : ?En%ag‘;‘;gb wtion. ng O ﬁﬂ?:‘é‘;’;?ﬁ
(See criteria on back) a Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PTD " pesete me _ []Change ] Addition
NAME BOSCO, GIOVANNI NAME
STREETADCRESS | 4500 MCGREGOR BOULEVARD STREET ADDRESS
Cimy-$T- 20 FORT MYERS FL 33901 CHY-ST-2P
me $ O Delete me O Change [ Addition
NAME BOSCO, KATHRYN D NAME
STREET ADDRESS | 4600 MCGREGOR BOULEVARD STREET ALCRESS
CY-St-21p FORT MYERS FL 3300t CITY-ST-2P
™me . - , - ———— - [ Detste TLE - . — v v mewme —=[DChange [ Addition |-
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2iP cmy-sT-2P
TnE " T O pekete wme | - - T Ctange T CT'Additian™
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
T O tetere Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2IP
TILE 3 Datete TITE 07 Change [ Addition
NAME NAME . t
STREET ADDRESS STREET ADDRESS . ,
CITY-5T1-29 - CTY-§T-2P
13. | hereby certify that tha information supplied with this ﬂling does not qualify for the exernption slated in Section 1 19.07&3}(1). Florida Statutes. ) further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the sama legal effect as il made under oath; that | am an officer or diractor

P&&E’JEAENT # PO9000047710 v - = FILED .
GIOVANNI'S UTTLE ITALIAN MARKET & DELL, INC- ngé clr%t 2%1('))9 gfss(t)gtgm
Principal Place of Business Maiing Adc;ress 05-19-2000 90088 010 **150.00
4600 MCGREGOR BOULEVARD 4800 MCBREGOR BOULEVARD
FORT MYERS FL 33901 FORT MYERS FL 33901-885%
T O R
Suite, Apt. #. etc, Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Appliad For
- (T L
6. Name and Address of Current Reglstared egrem — 7. Name and Address of Now Registered Agent
| geasmEAr, o buadamnd ’_%E%Z% T p—
7 TTCORAL GABLES FL 331 T T e YRS,
i FL | *53%01

CR2E034 {5/99



