FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P99000047710 BR | ecretary of State

1. Entity Name 04-28-2003 90163 036 ***150.00
GIOVANNI'S LITTLE ITALIAN MARKET & DELI, INC.

BOSCO, GIOVANNI- = ;7
4600 MCGREGOR BLVD
FORT MYERS FL 33-901X

Y

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

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
. . < Signature, typed or printed name of registered agent and title if applicahle. (NOTE: Registered Agant signature required when reinstating) DATE
e L E N OV EEE 1S-6150.00-— e e
Aftr Hay 1,2003 Foo wil bo $55000 o o ey 300y e

Make Check Payable to Florida Department of State '

10. o CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ©
TITLE PTD S 1 Delete TITLE [ Change [ Addition
NAME BOSCO, GIOVANNI NAME

street aboress | 4600 MCGREGOR BOULEVARD STREET ADDRESS

crv-st-2p [ FORT MYERS FL 33901 CITY-5T-2IP

TILE S O pelete FITLE [ change  [T] Addition
HAME BOSCO, KATHRYN D NAME

STREET ADDRESS | 4800 MCGREGOR BOULEVARD STREET ADCRESS

CHY-5T-2iP FORT MYERS FL 33901 CITY-$1-7i0

e ' [ Delete TITLE [CJChange (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS
BV et e e T T TR e e ,CHQST‘-ZE‘::_?,?._.__ S i = —_— L ~ :
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS _ STREET ACDRESS

CITY-$T-ZiP CITY-ST-2IP

TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2F CITY-8T-2IP

TILE O Delete THLE [J change  [.] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

12. | hereby certify that- the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute 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: _ A\S&EEZroREREF TSN o 4/257/03 2394934 114§

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

A—
"

Principal Place of Business Mailing Address
4600 MGGREGOR BOULEVARD 4800 MCGREGOR BOULEVARD
FORT MYERS FL 33901 FORT MYERS FL 33301 '

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
U I U ISR 65 _09,24{74_. e | |NotApplicable |

Zip Country Zip Couniry 8. Certificate of Status Desired O §e%g§q lﬁ:ﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

eIV VY V]

CR2E034 (10/02}



