2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047710

1. Entity Mame

GIOVANNI'S LITTLE ITALIAN MARKET & DELI, iNC.

Prircipa: Place of Business

4600 MCGREGOR BOULEVARD
FORT MYERS FL 33901

Mailing Address

4600 MCGREGOR BOULEVARD
FORT MYERS FL 33901

2. Principal P'ace of Business

3. Mailing Address

Suite. Apl. #, gtc.

Suite, Apt. #, ctc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90129 033 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Nurnper Applod For

65-0924474

Mot Anpleablz
Zio Countr Zi Countr i
y P / 5. Certificate of Status Desired D $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOSCO, GIOVANNI
4600 MCGREGOR BLVD
FORT MYERS FL 33-901X

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Codc

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. ' the State of Florida

SIGNATURE

T

Sarature. tyoped o prated name of registered agent anc title if applicable

{NOTE: Repistered Agen siguahie reciired when ran

9. This corporation is cligibe te satisfy its Intangible FILE MW N o . I

Tax fihngrequirememgand elects 1oydo 50. ’ Aftar MAY 1, 2001 Fes 10. E\ecuo_n Campaign Fnancing $5.00 MayBe |

. o i " Trust Funa Contribution. Added to Fees

{See criteria on back) O Malke Check Payabls to Denarimant of Stale
il. OFFICERS AND DIRECTCORS 12. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTE PTD [ Deiete TTE 7 Crangs : g
HAME BOSCO, GIOVANN! SAME =
stazer enorcss | 4600 MCGREGOR BOULEVARD STREET ADCRESS g
LITY-5T-2IP FORT MYERS FL 33901 GiTy-47-21° ]
TITLE S O Deete TITLE O Coange £ Additen g
-~ BOSCO, KATHRYN D e ©
stRerT s00RSS | 4600 MCGREGOR BOULEVARD STREST ADZAESS
orv-si-ee | FORT MYERS FL 33901 oy 57z
TITLE [ Deete TITLE (] Crangs
NAKE NAME
STREE? ADRESS STREST ACORESS
CITY-ST- 2 CITY-57-71P
TITLE M Dawts TITLE [J Change ] &dcion !
AN NAE i
STREET ADDRESS STREET ATURESS
CITY-8T-2F CIrY-8i-219
ILE ] Detere TITLE Ol Change [ &ddvon
SAME MAME
STREF ADDRESS §TREET A2URESS
oIy ST 2p oIY-§T-71P
TE [ palete TIELE [J Change [ Additon
NAME MAKE
STREET ADDRESS STREET 40DRESS
CITY-8T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption statec in Section 119.07(3)(i}, Florida Statutes. | further certify thal the rlormation

indicated on this report or supplemental report is true and accurate and that my signature shal: have the sarme lega: effect as if made under cair: tha: | am an officer or director
of the corporation o the receiver or trustee empowered to execute thie report 8 roguired by Chapter 807, Florda Statuies, and that my name appears in Baock 1% or Bloo

changed, or on an attachment with an address, with all other iike empowered,

it

= T - S/ : . _,-t"‘
e S L e S e 6{0{»&*:&*! Do A /24 /, i f\?ﬁ??’//"%@/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jayirae Thooe #




