2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

-

DOCUMENT # P05000031393

1. Eﬂi’ily Narmne

GINO'S PIZZA V, INC.

Frincipal Place of Business Mailing Address

120 SOUTH QRANGE AVENUE 120 SOUTH ORANGE AVENUE
ORLANDO FL 32801 ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90031 002 ***150.00

IAOHEE R AR

Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & Stale - 4, FE! Numb‘?p Appiied For
i "3—’_&/ é/S S Not Applicable
ap Couniry “p Couniry 5. Certificate of Status Desired 0 gi'ggﬁf:ﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ™

DARWISH, BENJAMIN
120 SOUTH ORANGE AVENUE
~ ORLANDO FL 32801

Lasvy ) BRI

Street Address (P.O. Box Number is’Nol Acceptable)

City

FL

Zip Code

the obligations of registered agent
T

8. The above named entity submits this statement for 1%

SIGNATURE

L

rpose of changing its segistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

"
Signuture, typed of proied % ol registered age-/ann hgle | appkcable

(NOTE- Registared Ageri signatura recered when rensiaung)

DATE

After May'1, 2006 Fee WillBé $550.00 -

‘Make Check Payable 16 Florida Department of State

_FILE Now!!! FEH'IS _s1_50.g%,. e

i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn.

O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete THTLE [crange [ Addition
NAME DARWISH, BENJAMIN NAME

STREET ADDRESS | 120 SOUTH ORANGE AVENUE STREET ADDRESS

Ciry-St-2IP ORLANDO FL 32801 CITy-sT-2IP

TITLE L] Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP )

e — - ; T3 pelete _Tms ) — - S __[J CGhange___[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE O Delete TILE ] Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-21P CITY-8T-ZIP

TITLE O pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

Cny-§1-21F CITY-ST-ZIP

THLE O Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

Yo7 3%23/T

indicated on this report of supplemental report is true
of the corporation or the receiver or istee empow
it changed, or on an attach #f an address

SIGNATURE: [/ /——

ith all other like empowered.

|8

SIGP?I'UQE AND T\"PEDF! PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cale

Daytma Phona #




