2004 FOR PROFIT GORPORATION FILED

ANNUAL ORT Apr 30, 2004 08:00 AM
DOCUMENT # P00000070484 ; Secretary of State

1. Entity Name
GINO'S PIZZA ITALIANO, INC.

Principal Place of Business Maikng Address
122 WEST ADAMS STREET 122 WEST ADAMS STREET
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
04232004 No Chg-P CR2EQ34 (10/03)
DO NOT WRETE lN THIS SPACE 4, FE| Number Apphed For
59-3666613 Not Applicable

5. Certificale of Staius Desired O ?ese.;iﬁfgdmunal

6. Name and Address of Current Registered Agent

337 EAST BAY STREET DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entily submits this slatemnent for the purpose of changing ils registered office ar registered agent, ar both, in the Stale of Florida. 1 am familiar with, and accept
the obligatons of registered ageni.

SIGNATURE

Signature typed of printed name ol registered agent and Lile f apphcable (NOTE Regstered Agent sigralare required when rernstalng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May oe
After May 1, 2004 Fee will be $550.00 Trust Fund Conlributian 00 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE s}
NAME SENESI, GINQ

STREET ADERESS | 3938 SIERRA MADRE DRIVE SQUTH
CITY-ST-2IP JACKSONVILLE, FL 32259

e '
NAME Ly
STREET ADERESS
CITY-ST- 2P

e
HAME

amsiee DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
CIY-51-2P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIRELY ADDRESS
ciry-s1-2ip

12. | hereby certify thai the information supplied with this filng does not quabfy for the exemption slated in Seclion 119.07(3)i), Florida Statutes | further cerlify that the information
indicated on this repart or supplemental report is, #ue and accurate and that my signature shall havs the same legal effect as if made under oalh; that | am an officer or director

of the carperation ar the rec ar trustee e ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atta Wr ith all other like empowered
- r [? g . / -'Z 6 fﬁ' ?
SIGNATURE{ __ 772 — (G0 B Sewes, ol X7 o4 I 3558181
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

<
Date Daytme Prane #




