2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 01, 2008 8:00 am
DOCUMENT # P04000123085 ST, Secretary of State

1. Entity Name
GINO'S PIZZERIA SUBS & RESTAURANT, INC. 05-01-2008 90243 029 ***150.00

Principal Place of Business Mailing Address
612 BARNES BOULEVARD 612 BARNES BOULEVARD
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

| .| i o

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ROy RopaFa

13-4288846 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

612 BARNES BLVD DO NOT WRITE
ROCKLEDGE, FL 32955 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
tute, Iyped OF Printed name of registendd agont and tite il epphcabie (NOTE: Registora Agent signelure requirea when reistating) DATE
. FILE NOWIl! FEE |s $150.00 9. Election Carnpaign Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE D
NAME HOGAN, JOHN A

STREET ADDRESS | 612 BARNES BLVD
CITY-ST-ZIP ROCKLEDGE, FL 32955

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

— -1 - S e im e e dr e e e mediiee w cumae . — e e o o

NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TITLE
MME .

STREET ADDRESS ‘
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-4P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementafrgporn is true 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 corporation or the receiverfor trugte! a wbbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) B Qrp

28200 TU£32-6K2

mnfrune AND TYPED m#nmfo NAME OF SIGNING OFFICER OR DIRECTOR ) Daytima Phone #

SIGNATURE:




