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FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

CORPSIATION HLORDA DEFATINNT F S14TE Jan 31 1997 8:00am
ANNUAL REPORT

Secretary of Stale S ecretary Of State

DIVISION CF CORPORATIONS

1997

DOCUMENT # V12984 (3)

1. Corporation Name

GIUSEPPE'S PIZZA INC.
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Principal Place of Business Mailing Address
5323 AIRPORT RD. §323 AIRPORT RD.
NAPLES FL 33942 NAPLES FL 8410%-2011
3. Date Incorporated or Qualiied | 3a, Date of Last Report 1
02/11/1992 04/26/1996
2. Principal Place of Businass _2a, Mailing Address ) 4, FEI Number Applicd For
m 2;1 B 65‘031 1472 Not Appficahle_
Suite, Apt. #, atc. Suite, Apl. #, elc. iti
P — F 6. Certificate of Status Desired [ $8'75 Auditional
2 Zﬂ Fee Required
City & State | Cily& Stalo 6. Election Campaign Financing $5.00 mMay Be
;‘ 2ﬂ . Trust Fund Conlribution Iz Added to Fees
Zip Couniry Zip | Counlry 8. This carporaticn has liabilty for ipfang:ble ax under s. 199 032,
;] ;;] 29] . 301 Florida Slatutes Yeas D No B
9. Name and Address of Current Heglstered Agent o 10. Name and Address of New Registered Agent N
RINALDI, GIUSEPPE N. 81| Mame
5323 AIRPORT RD- 82| Streel Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33042
83
» B4 Cily FL Jas 7ip Code

ol agent. | am familiar with, and accepl the obigations of, Sectian 607 0505, Florida Statutes

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registercd
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directars | hereby aceept the appoiniment as regislered

CR2E034 (9/96)
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SIGNATURE . e e . P e . S _

Slgnature, typad o printed nann of egasicred agonl and i i applic abic INOTE Degsiered Ageal smynarure sequired whien reinstat ngh DATE
2. OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ’ [ OIiETE 11TIRE T TTchange [T Addition |
NAME RINALDY, GIUSEPPE N. 12 NAME
stacer aporess | 504 95TH AVE N. 1 3 STHEF] ADDRESS
CITY-S1.2P NAP'-ES FL m 14 CITY-5T-2IP
TALE [JbEetie 21 HILF “[Jchange (] Addition |
NAME 2.7 NAME
STREET ADDAESS 23 STHEET ADDRESS
CITY-ST-21P 2 4CIY-51-2p
LE T DELETE 31 HLE [ changs [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CITy-51-2P 34 CHY-§1-21P
TITLE J oriete 4TI [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-51-2P 440TY-51- 2P
TIMLE T DereTe ST [ Cipfle Addilion
NAME 5.2 NAME / \
STREET ADIRESS 5.3 STREET ADDHCSS k ) \ q?
CITY-ST-2IP 54CHY-S1-7IP
TME [T oeene B.1TALE “[dchange [ Addtion
NAME. 6.2 NAME T T ":Q <3114
STREET ADDRESS £ 3 STREET ADDRESS 02405 497~ 1 23--01%5
CITY-§1-21P cACly-§1-2IF EL s S|
14. | do hereby certify that the information supphed wath this filing does not aualify for the exemption slaled in Section 119 07(3)()). Florida Statules. | further cerlily thal the

information indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
| am an officer or director of the corparalon-g coiver OF trustes empoworad to execule this reporl as required by Chapter 607. Florida Statules; and that my name

appears in Blook 12 o Block 13 i allachnwddress
— F M, O Ol emod = o

OIAMATIIDE.



