2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Au% 01,2007 08:00 AM
DOCUMENT # P04000123085 R ecretary of State

1. Entity Narne
GINO'S PIZZERIA SUBS & RESTAURANT, INC.

Principal Place of Business Mailing Address
612 BARNES BOULEVARD 612 BARNES BOULEVARD
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

0

07232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

13-4288846 Nat Applicable

$8.75 Additionat
Fee Requirad

8, Certificate of Status Desired 0

6. Name and Address of Currant Reglstered Agent

012 BARNES BLVD DO NOT WRITE
ROCKLEDGE, FL 32955 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

LI 71089 o
SIGNATURE QLA =R -1 1 150, 00
Signature, typed or printed name of registered sgent and tills if applicables. (NOTE Ragistersc Agsnt signaiure raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MeyBe | In accordance with s, 807.183(2)(b), F.S., the

Due by Septomber 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE D
NAME HQOGAN, JOHN A

STREET ADDRESS | 612 BARNES BLVD
CITY-ST-7IP ROCKLEDGE, FL. 32955

TinLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s s DO NOT WRITE

TITLE IN TH'S SPACE

NAME
STREET ADDRESS
GITY-S§T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TNE

NAME

STREET ADDRESS
CITY-8T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that tne information
indicated on this report or supplghnental report s trua 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 carporation or the receivefffor trustee Ampawerad (o exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Blogk 11 if
changed, or on an attachment with an addrets, With all other like empowered.

SIGNATURE: : 7{/30/ a2

BIGNAT REANDT\'P‘EDOH‘R E OF MIGNING OFFICER OR DIRECTOR Date Daytane Phone #
i Wit

]




