2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBm Sgp 10,2003 8:00 am
TR e

DOCUMENT #  P00000070484 cretary of State
1. Entity Name 09-10-2003 90063 003 ***550.00
GINO'S PIZZA ITALIANO, ING. /
Principal Place of Business Mailing Address
122 WEST ADAMS STREET 122 WEST ADAMS STREET
JACKSONVILLE FL 32202 - JACKSONVILLE FL 32202
2. Principal Place of Business 3. Maiing Address ”Ilm" m ||U| |I|“ |||“ |I|H II”““” |||” Ilm ||||| m" |||| Illl
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3666613 Not Applicakle
Zip e [ Gounty. B e COUNY. A R StatUS Dissited. (] 90+7'9 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MOSS, GENE T ESQ ‘ Street Address (P.O. Box Number is Not Acceptable)
337 EAST BAY STREET B
JACKSONVILLE FL 32202
o . City . FL Zip Code

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 accept
Ih 2 obhganons of registered agent. .

CR2E034 (4/03)

SIGNATUFiE
; . Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
'+ FILE NOW!!! FEE IS $550.00 . . . .
. 9. Election Campaign Finangcin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbution. ° O fgj}gqohll:isa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O celete TITLE ] Change  [] Addition
NAME SENESI, GINO NAME
streeT aoress | 3938 SIERRA MADRE DRNE SOUTH STREET ADDRESS
orv-s-ze  |JACKSONVILLE FL 32259 CITY-ST- 2P
TITLE . [ celete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ONSTIP e e e TSR
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-57-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8I-IIP CITY-ST-2IP
TITLE O elete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that y-stynature shall have the same legal effect as if made under oath; that | am an-officer or director
of the corporation or the receiver or trusjee empowered o executedii quwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad ress wnh al\ other Jj

changed, or on an attachment with

SIGNATURE: ___© WHF QEQKE | 7-10-03 904 355 Fi&|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytims Phone #



