FILED
2905 FOR PROFIT CORPORATION May 02, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P04000123085 SEED 05-02-2005 90401 011 ***150.00

1, Entity Name

GINO'S PIZZERIA SUBS & RESTAURANT, INC.

Principal Place of Business Mailing Address 1 yyliuwvvey

€12 BARNES BOULEVARD 612 BARNES BOULEVARD

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

S RS IEIERTMAET BTN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FELNumber Applied For

’g -;{'agg 8 % Nol Applicable
Zip Country Zp Country S. Cerlificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name angl Address of New Registered Agent

338 LU GI-ENI\ITT o ::mj 3—0*{:) Nﬁéo&ihc{apt )
. B855 A m ul C 8
?ASSR%UTTM%?_‘:SD; FL 32052 B %Wﬁt B LUD

“ Rpclk LEDS-E FL | 35455

8. Tha above namedgentity submiiE this slatement for the purposa of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
theobligations of flegigferedagknt.

VAR

SIGNATURE_ v :
r '5|g"|am . ypad or {3 Blrﬂ registerad agent and e o applicabla, {MNOTE: Aegisiered Agent sy required whan g} DATE
FILE NOW!I FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe
After May 1, 2005 Faa will be $550.00 Teust Fund Contribyution. O Added fo Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE G ; U Delete TLE RChange [ Addition
NAME HOGAN, JOHN A NAME
STREET ADDAESS | 220 WEST COCOA BEACH CAUSEWAY STREET AD0RESS | o f 2D bﬂ-ﬂ_ NES )
cry-st.ap - [ COCOA BEACH, FL 32931 CITY-S1-2P Rock L&Dt 24585
TitLe 3 Delete TME i Ol Change ] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-ST-2P
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2P CiTY-ST- 2P
TMLE [ Delete TILE [JCrange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-51-2P
TITLE I Detete TITLE []Change [} Addition
KAME HAME
STREE? ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the reciverfyr trusiee empowered to exacute 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 attachi [ with an alidrdss, with ali other lika empowerad.

Yy

sﬂNATUHE AND OR MAME OF SIGNING OFFICER DR D/RECTOR Date Daytms Phone 4

SIGNATURE:

¥



