2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000070484" -+

FILED
Aug 31, 2001 8:00 am

1. Enlily Name

GINO'S PIZZA ITALIANQ, INC,

Principal Place of Business
122 WEST ADAMS STREET
JACKSONVILLE FL 32202

Mailing Address
122 WEST ADAMS STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

08-31-2001 90235 020 ***550.00

[FRIRIN L B QU QT

Qe o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
59-~36666! Nol Applicabla
Zi Counlr 2Zi Country - iti
P unity P & 5. Cetificate of Status Desired O $8.75 Additional
. . : Fee Required
6. Name and Address of Current Reglstered Agant 7. Nams and Address of New Reg| ed Agent
Y : Name
- —~MOSS; GENE-T-E8Q e —rmermmin s i ity o ety s T = = SCEM——
Nt |t e Tpm B T 13 K OV o e EE - : .= ~Slragt Addrass (P.0.,Box.Number.is Not Acceplable)__.__ 7" "~ 2°5— = T oE
7 EASEBAY STREET -
JACKSONVILLE FL 32202
City FL ! Zip Cade
8. The above named entity submits this statement for the purposa of changing its registered offics or registered agent, or both, in the Stale of Florida.
i
SIGNATURE
Signature, typed o printed nama of registerad agant and tile Il appicable {NOTE: Registered Ageet signature recuared when reinsiating} DATE
8. This corporalion is eligitle to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) . o
" . 19. Election C ign Financi -
Tax fiing requiremant arnd elecls 1o do 0. After September 12, 2001 Fee will be $750.00 o Tt Fu oot fs-oqo"g‘;f“
(See criteria on back) Make Check Payable tc Department of State ’
11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e 0., ' - (3 Deteza TRLE O Change [ Additlon | 5
RAME SENESI, GINO B N 2
stheey socaess | 3938 SIERRA MADRE DRIVE SOUTH * N sereer spoRess : . 3
arest.ze | JACKSONVILLE FL 32253 CITY-ST-2P W
T " ey
TmE O pelete TILE O cChenge [ Addition | G
NAME NAME ,
STREET ADORESS STREET ADDRESS -
CIrY-ST-2P CITY-ST-2IP .
TITLE O Datete TIILE O change ([ Addition [+
NAME MamE o . ol
_SIREET ADDRESS T o EEE =8 = STREET ABDRESS— |—= B
CITY-ST-7IP CITY-ST-2P
TILE [ etete TE O Change (] Addition
=] NAME P N e e e e SR NAME. _ s e e s [
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
s [J Delate TITLE [ Change [ Additien
NAME NAME
STRECT ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-5T-210
TLE 3 Detete TME C)Change  [J Addidon
NAME NAME
STREEV ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST1-7IP
13. [ hereby certify that the information supplied with this filing does not gquality for the exemplion stated in Section 119.07{3)(i). Florica Stalutes. | further cartify thal tha information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that ! am an cfficer or director
of the corporation or the receiver or frustee empawered lo execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 2 if
changed, o1 on an attach with an address, with all other like empowered. . (70 ¢{
i
AT I TR :
SIGNATURE: : 2P UIRED 215001 555 218)
. = BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OMECTOR \ Dae_3 Daytime Phona # =~

.




