2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P99000047710 ecretary of State
1. Entity Name 040220 e
-02-2004 90075 023 150.00

GIOVANNI'S LITTLE ITALIAN MARKET & DELI, INC.
Principal Place of Business Mailing Address
4600 MCGREGOR BOULEVARD 4600 MCGREGOR BOULEVARD FAU LI E
FORT MYERS FL 33901 FORT MYERS FL 33901

Suite, Apt. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-0924474 Not Applicable
ap Country Zp Country 5. Certificate of Status Desire ] gese'gesq lﬁfe‘ﬁ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e d e o mmmno— ol s meeo e o o) JName

ggc%cﬁ,cggE\éAoNRNlBLVD Street Address (P.O. Box Number is Not Acceptabie)

FORT MYERS FL 33-901x

City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signatura, typed or pninted name of regislared agent and title f apphcable. (NOTE: Registered Agent signature reguiract when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. Od Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 1 pelete TILE [ Change ] Addition
NAME BOSCO, GIOVANNI NAME
STREET ADDRESS | 4600 MCGREGOR BOULEVARD STREET ADDRESS
CiTY-ST-2P FORT MYERS FL 33901 P CITY-ST- 2P
TME s B Decte TIME [JChange [ Addition
NAME BOSCO, KATHRYN D NAME
STREET ADDRESS | 4600 MCGREGOR BOULEVARD STREET ADDRESS
CITY-ST- 7P FORT MYERS FL 3381 CiTY-ST-2IP
ame e _ O petete. THLE ) ~ [IcChange [T Adtiilion
NAME - NAME T T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 7P
THLE ' O celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
ILE O Delete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-ZIP
TITLE [ Delete TITLE [J Change  [J Additien
NAME i NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute 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 other like empowered.

. -

SIGNATURE: =~ "5 R T2 onf 237939 /(05

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




