b St =

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris . Feb 017 1999 8: Ooam
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS : Secretary Of State

1999
DOCUMENT # S32806

1. Corporation Name

DI GIOVANNI FOOD SERVICE, INC. N

RN Illll!{lI{l :

02-01-1999 90037 040 *#£150.00

Principal Place of Business Mailing Address d
4773 HUNTERS RUN 4773 HUNTERS RUN . :
SARASOTA FL 34241 SARASOTA FL 34241 : - . o R E
o s 7 DO NOT WRITE IN THIS'S !
3. Date Incorporated or Qualifed” =~ * {
02/18/1991 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 1:
1] |26] 650248471 i} Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ " iti
P ? 5. Certifcate of Status Desired [ {75 Additional
E‘ . a . B . o4 Required
City & State City & State 6. Election Campaign Financing, . 'I'_"l“ (D0 way Bo ;-
Z‘ 2—8‘ Trust Fund Contribution K dbd to Fees
Zip . Country Zip Country . 8. This corporation owes the current yeal Intangible L;
RN I .
[24] [25] 20 m] Personal Property Tax. c el Nves ONo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered: Al entiki
: SR 81} Name - R ‘ i!":l
.. \EWIS, KURTF - _ it il
L8624 GATEWAY AVE. Street Address (P.O. Box Number is Not _ccép!a _Ie! ) ﬂ |
SARASOTA FL 34231 5 T TR TR : i ‘ :
el . B8
84| Ciy - i L ¥ fes i
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered .
= uffice or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of difectors. 1 hereby accept the appginunent?g , registered + \
agent. { am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes. T P T T G RN S H
SIGNATURE T 1 BE
Stgnature, typed or printed nema of registered agant and title if applicable. (NOTE: Registared Agent signaiura required whan reinsiating) .+ 1+ . B CATE i Wil EEE o
12. OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TNLE PD T DELETE 14 TME PR : T ETcnate [ Additon P
NAME DIGIOVANNI, FRANK 12 NAME ‘ < By 3
smeeranoress| 4773 HUNTERS RUN 12 STREET ADDRESS ' ‘ ' Oy - &
CITY-ST-2F SARASOTA FL 34241 A 1acmy.st-zp : S B &
TME SD [] DELETE 211ME C ifdchane [ Addiion [l
NAME . DIGIOVANNI, ELISSA 22 NAME s
smeeranoress| 4773 HUNTERS RUN : 2.3 STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34241 . - .- 2 4 CITY-5T-ZP .
ME B _ ' " O DELETE JATME [DAddmion |
wane ' . 12 NAME '
[ STREETADDRESS| - - 33 STREEY ADORESS | -
CITY-ST-ZIP 34. CITY-ST-2IP
p— j [] DELETE 41 TILE
NAME 4 7NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P ) )
me [ DELETE 5ATME o T ) Addition |
NAME ' 5.2 NAME gE L T SR :
STREET ADDRESS 53 STREETADDRESS | - _ st
CITY-ST-2IP 54 CITY-ST-2P Ay a i i
TME T A ] DELETE 6.1 TITLE ] . s "“"-'_'"_|Chal'\_r ge [ Additian
NAVE - 62 NAVE ‘ Sl :
STREETADDRESS| 6.3 STREET ADORESS ‘ . '*Li i“‘l ]
CITY-ST-ZP . . 64 CiTY-ST-2P : e !!.J.l"ié t
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

_indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made’;-,g’ng_gr*'qémi.that | am'an

officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, F lorida-Statutes; and that mynarn pears in

Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowaered. : “lE i! '"Ji -
LT R

SIGNATURE: o P g et

OFFICER OR DIRECTOR




