2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P99000047710

1. Entity Name
GIOVANNI'S LITTLE ITALIAN MARKET & DELI, INC.

Aug 02,2006 08:00 AT
Secretary of State

Principal Place of Business

4600 MCGREGOR BOULEVARD
FORT MYERS, FL. 33901

Maiting Address

4600 MCGREGOR BOULEVARD
FORT MYERS, FL 33901

o o

2

3

. 'DO'NOT WRITE IN THIS $PACE

\
07272006 No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For
. ) 685-0924474 . Not Applicable
' 5. Certiticate of Status Desired Iﬁ $8.75 additonal

Fee Required

8. Name and Address of Current Registarad Agent

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

. e B N
Wit Y LT

DO NOT WRITE = -
'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am famitar with, and accept

the obligations of registerad agant,

SIGNATURE

UO00ROS 72206 i
0802/ D6-GONT~-007 158, 75

Signatre. typad or ponted nama of ragisterad agent and tita f applicable,

(NOTE: Registerad Agent sigrature requlrad when reinstating)

FILE NOWII! FEE IS $150.00

Duo by September 6, 2006 Trust Fu.nd Contribution.

9. Election Campaign Financing .

55.00 May Be
- Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pricr notice.

10. QFFICERS AND DIRECTORS i

PTD

BOSCO, GIOVANNI

4600 MCGREGOR BOULEVARD
FORT MYERS, FL 33801

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST-2P

SMLE
NAME

. +STREET ADDRESS
oTy-sT-aP

. DONOTWRITE -
. IN'THIS SPACE

-

" . - A .. da

¥

4
o,

12. | hereby certify that the information supplied with this filing does. not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

changed, or on an attachment with an addrass, with all other like empowerad,

SIGNATURE: <o <o

F07 TR IC

SIANATURE AND TYPED Oft PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR

7-R 70;96.:' <37

Daytime Phons #




