-

FILED

" 2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000047710 04-12-2005 90144 038 ***150.00

1. Entity Name

GIOVANNI'S LITTLE ITALIAN MARKET & DELI, INC.

Principal Place of Businass

4600 MCGREGOR BOULEVARD
FORT MYERS, FL 339301

Mailing Address
4600 MCGREGOR BOULEVARD

20023263
FORT MYERS, FL 33901

&

[ EN MM

P

! ) ’ 03242005 No Chg-P CR2ED34 (10/03}
DO NOT WR'TE ) lN TH'S SPACE 74‘ FEl Number Applied For
: . o o 65-0924474 Not Applicable
_ o ' - ) © . .°| 5. Cenificate of Status Desired a Eese-;‘i’g; l:f:;“""al
s mseSE === g.-Namo and Address of Current Registered Agent.. ___ M_,: v = :w....:..,_,.__:_‘ R - E . M )

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

DO .NOT WRITE
- INTHIS SPACE

H

8. Tho above named antity submits this statemant for tha purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied name of regisiesad agent and tilka ¢ appiicable

(NOTE: Registered Agen! signature :2quired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS ] Lo R

PTD

BOSCO, GIOVANNI

4600 MCGREGOR BOULEVARD
FORT MYERS, FL 33901

TME

NAME

STREET ADDRESS
Ciyy-sT-2P

TMLE
NAME
STREET ADORESS
CITY-S7-Zip -~

TITLE

P ; .

§ T HAME

STREET ADORESS
CITY-ST-ZIP

TME

HAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

DG NOT WRITE

ERC N

12. | hereby cenilg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Alorida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on

of the carporaticn or the receiver or trustee empowered Lo executa this report as regyired by Chay

changed, or on an altachment with an address, with all other ke empowered. /" " " 24 /4 Ar 7/ A C wen
—at, - /7£ ) ———.
SIGNATURE: o8 — K- DS
BIGNATURE AND TYPED OR PRINTED NAME QF QFFICER OR D 4 Date 7 Daylime Phone #

r 507, Flarida Statutgs: and that my name appears in Block 10 or Block 11 it

~C



