2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vi2984

1. Entity Name
GIUSEPPE'S PIZZA INC.

Principal Ptace of Business

5323 AIRPORT RD.
NAPLES FL 33942

Mailing Address

5323 AIRPCRT RD.
NAPLES FL 33942

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90069 032 ***150.00

Il

[T

RINALDI GIUSEPPE N.
5323 AIRPORT RD.
NAPLES FL 33942

Sulte. Apt. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE1 Number Applied For
65-0311472 Not Applicable
Zi C Zi t i
e ountry P Country 8. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

i mmt A TR emooome ot el me— — B T T - - =t Nome---- &+ =5 = S5 carm—- e - == = - -

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

Swgnalure. typed of prinled name of registered agem and titke 1f applicable.

(NCOTE: Registered Agent signaturg required when reinstating)

DATE

Trust Fund Coninbution.

9. Electicn Campaign Financing

$5.00 May Be

Added to Fees

OFFICEHS AND DIRECTORS  EER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7] belete TITLE ] Change  [J Addition
NAME., RINALDI, GIUSEPPE N. NAME
STREET ADDRESS | 504 B5TH AVE N. STREET ADDRESS
o Nz NAPLES FL 33963 CiTY-ST-ZIP
TE [ petete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2IP _
« TIMLE Ooetete ~ ~ e~ B {7 Change [ Addition
AMAME e e NAME - G ee— - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 pelete l TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZF GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P GITY-ST-2P ‘
TITLE [ pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an gdd

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute 1

£ rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-So—olf /zn)E%UL/;

Datine Phone #




