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FLORIDA DEPARTMENT OF STATE  yy5 it -8 P 1 12

Glenda E. Hood
Secretary of St?ate 5 ECRET&R“:’ P?_Eg%ﬁ% A
June 14, 2005 TALLAHASSEE. T

BARRY ALLEN AYNESSAZIAN
410 S. FAIRVIEW AVE.
PARK RIDGE, {L 60068

SUBJECT: EAT PIZZA ON DALE MABRY, INC.
Ref. Number: W05000029269

We have received your document for EAT PIZZA ON DALE MABRY, INC. and
your check(s) totaling $210.00. However, the document has not been filed and is
being refained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerfificate under oath of the
translator must be atiached io a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 405A00041203

Thvigion of Cornorations - PO BOY 6297 ‘Tallahsssee Florida 239214
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GIORDANO'S ENTERPRISES INC.

W5 L -8 P 112

SECRETARY OF STATE
June 30, 2005 TALLAHASSEE, FLORIDA

VIA FEDERAL EXPRESS
Ms. Agnes Lunt

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Eat Pizza in Port Richey, Inc.-Ref no. W05000029270
Eat Pizza on Dale Mabry, Inc. —Ref no. W05000029269
Eat Pizza in Brandon, Inc.- Ref no. W05000029266

Dear Ms. Lunt:

Please find enclosed correspondence sent by you regarding the status of the applications
for three different corporations and the need for certificates of good standing for these entities.

Please find enclosed the three certificates of good standing for these entities. If you have
any questions or need further information, do not hesitate to contact this office. I appreciate your
assistance with the resolution of this matter.

Very truly yours,

Michaela Stapleton-Corcoran
General

(enc)

308 West Randolph Street » Suite 400 » Chicago, TL 60606 « 312-641-6500 » FAX « 312-641-0316



TRANSMITTAL LETTER F I L— E D

TO: Regisiration Section 1005 JiL -8 P b

Division of Corparations CECRETARY OF ;;,‘6%
SUBIECT: __ ficut P22 ofl Bole Mobry, T, TALLAHASSEE. FL

(Name of corporation ~ must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaftion to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspendence concerning this matier to the following:

| f’qug_ Allen A VInesse ?/éa;q

(Name of Person)

_Gronelartds oot Pule Mabry

(Firm/Company)

_ELKZOI Se ,ﬁtlr{,ﬁ_elu\f /;’I'/t_.__

(Address) - - )

Pork Ride Tt (ooos

(City/State and Zip code) o

For further information concerning this matter, please call:

Garry Allen Aynessitod 4 (312 | G¥- f500 X it

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 - Tallahassee, FL. 32314

Enclosed is a ¢heck for the following amount:

N’mo.oo FilingFee ) $78.75FilingFee & O $78.75FilingFee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAﬂTTEg Tg)‘ i D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
m L -8 P =12

Eot Freza od Dule Mabry , Torc. ,
SEURETARY OF STATE

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
e 10, T Corp, " ne," "Co,” or "Corp.") TALLAHASSEE, FLORIDA

P{ 2285 EO&L onl De.le, CLLP_\’/ ,_f‘-\/ci

(If name unavailable in Florida, enter alteinate corporate name adopted for the purpose of transacting business in Florida)

2 LU sois 3. /é*—*/72-53_f£(/
itisi . ‘ (FEI number, if applicable)

(State or country under the Jaw of which it is incorporated)
a. S'é- “los 5. Pec petued
(Date of incorporation) i o " {(Dutation: Year? corp. will cease to exist or “perpetual™)
; wdts
o ~ (Date first transacted business in Florida, if prior to registration) R .o

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalfy [ability)
7. i Hlo . Foirview /r?vt ??le"t)(— Qmé,b Mé,ﬁ’
(Principal office address)

Ao S. Fatmviad Ave Pt Eto/qe» 21 ¢oo 68

{Current iailing address)

Opecadte o restuu-adt

8. f —
(Purpaose(s) of con‘poration authorized in home state or counfry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P O. Box NOT acceptable)
ﬂzw Allen Ams:mua,-f _ )

/390 Cutf Blue/ Unit 203 L ,

Clearvrofe- jéﬂbj” _____ ,Florida 337¢7
B {Zip code)

(City)

Name:

Office Address:

10. Registered agent’s acceptance:

Huaving been named as registered agent and o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointaent as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my posifion as registered agent

Y -

ﬂRagm‘Lered agght’s ﬁg\(ﬁure)

11. Attached is a certificate of existence duly authenticated, nol more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: . i ST S ' e—11 -F%
: | Fioow
Aédress: — . St e e — R ) ) :
. e -8 P
Vice Chairman: e -3 o QFFRFTﬁiR‘{..gFr?‘E\%TlﬁL
- TTALLATASSEE FEoRi
Address: . . Y . “ ' =

Director: t«g{ »"r‘sfﬂ((eﬂ (44/1’1& Ji4 uﬂ.f‘}

Address: é[{o S‘ F&.lr"f/é&m) /{?VL ) "

fark Biche T2 Gootf

Director: JC—DJ- C—'ﬁ["l p‘f LO CC?LfbiD

Address: QZSL[ 295{‘;/(\3 ZD@,'Q’) L ,"__ I

Downers Grove Tt GOSIE

B. OFFICERS _ o
President: J;_s:c,fyh M Lo Cﬁﬂ.m
Address: . 45_2—/ (/Z(D,S_l:,/p! goaaf

Downecs Grove Tl 6GaSis

Vice President: gq v"“{"}.f 7£(KEA’1 A{(/Mﬁ.iiﬁ L.{a;-) . _ T

Address: HO 5. Fajrviens dve

bock R 47 Lonig
secrewary: _____Barey Al (gn AW\F&M 24ec) : .
Address: Q‘{O J, Eﬁmww /41/(. PCLPEC €. a/c,'m 2,, EoOGR .

Treasurer: f‘“’"‘f ’['}(({“ A‘./he’ﬂ'&'?,{&,—l .

Address: 4( O S, Fatew Pk R Jc,eﬁ i Caogea .

NOTE: If necessary, you may attach dendurp-to the application listing addilional officers and/or directors.

13, L/ v

(S1gnag{e of Dxrecty(or Officer Issf:e—d in number 12 of the apphcanon)

14, _Pire L;Fcr/ 5<<~rc:ém\( / Treasurer

{Typed or pfinted name and capacity of person signing application)

g



o File Number 6426-757-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do

he?eby Certzfy fhﬂl" EART PIZZA ON DALE MABRY, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MAY 24,

2005, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL: REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATICN IN THE STATE OF
TLLINOTS % *hkddk kdkhkxdddkkkhdkddkdhdhhhhhdhd ot hohk &k ok o e gk o de e dede e deode de de e e de de e ok

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH
dﬂy Of JUNE A.D. 2005

oo e WA 1o

SECRETARY QF STATE

C-280.2



