o FILED
" * 2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

4

_ ANNUAL REPORT Secretary of State
DOCUMENT # P04000072767 03-24-2005 90030 005 ***150.00

1. Entity Name

GIO'S PIZZA, INC.

Principal Place of Business Mailing Address

6671 W. INDIANTOWN ROAD 136 NORTH WILLOW GROVE AVENUE
#54 PORT S1. LUCIE, FL 34986
JUPITER, FL 33458

6671 W, Indiantown Road
Suite, Apt. #, efc, Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Agplied For
Jupiter, FL 33458 86-1105401 Not Applicable
Zip Gountry - Zp Country 6. Cenilicate of Status Desired |:| 58 .75 Additionat
o e = e [ — et w1 B e L S e e e —— - ‘-——eeReqmrad-- s~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONESCALCHI, RICHARD J
65894 LAKE WORTH ROAD Street Address (P.0. Box Number is Not Acceptable)
#203
LAKE WORTH, FL 33467
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 famitiar with, and accept
the obligations of registere g?‘
+

SIGNATURE / Z -d ¢ <
Signature, “ad o pri\ name of registered agent and titls it applicable, {NOTE: Registarad Agem signature required when reinstating) DATE
. ' o
FILE NOW!l! FEE 1S $150.00 9. Election Campajgn F.|nancmg $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILe P [ octete TLe [JcChange [ Addition

NAME MANNINO, GUISEPPE NAME

STREET ADDRESS | 136 N. WILLOW GROVE AVENUE STREET ADDRESS

CITY - 51-2IF PORT ST. LUCIE, FL 34986 CITY-5T-217

TITLE ] peiete TLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE _ e e —— . SN i 1, 1 TR . B 14 S N S - == ==~ [JChange” ~"(_] Addilion
v ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘B cmy-sT-zIF

TITLE {1 Delete TITLE [Jchenge  £2] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2IP CITY-ST-2IP

TIMLE [T Delete TIMLE [JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-ST-ZiP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certlfy that the information
indicated on this report or supplernental report 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an ad s, with all other ke empowered.
3-2/-0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




