2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000031393 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
GINO'S PIZZA V, INC.
Principal Place ol Business Mailing Address
120 SCUTH ORANGE AVENUE 120 SOUTH ORANGE AVENUE
RO A
2. Principal Placo of Businoss - No P.O Box # 3. Mailng Address .
Suile, Apt. #, clc. Suito, Apl. #, otg. 15t MOORE CR2E034 (10/"06)
City & Stale City & Slate 4. FEI Number Applied For
37-1506158 Nol Applicable
Zip Country Zp Country 5. Cerlificata of Status Dosired O ?g.;?q;?:;ional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Namao
DARWISH, BENJAMIN
120 SOUTH ORANGE AVENUE Streol Address (P.O. Box Number is Not Acceptablo)
ORLANDO FL 32801
City FL Zip Codo

8. The above namaod enlily submils this slatement for tho purpose of changing its registered offico or registered agent. of bolh, in the State of Florida. | am familiar with, and accept
the abligations of regislered agant.

SIGNATURE

Sigrature, typed or prnted name of registered agent and Dile * appicabla. (NQOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T buli
' 0 rust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
T OP =1 Deleie me | menman Ao O Change ] Addion
NAKE DARWISH, BENJAMIN il i H 5
JB 00 ~n 0.0
sirerT anpaess | 120 SOUTH ORANGE AVENUE STREF T ADDRESS Jl 04 1 J. J]
CITY-81- 2P ORLANDO FL 32801 CIIY-SI-7IP
TILE O pelele 18 [ change ] Addition
NAME . NAME
STRIET ADDRESS STRELT AUDRESS
CITY-S1-2IP CIy-81-2p
1hiT3 O Detete L [ cnange [ Addilion
NAMT, . NAME . . e - - B L
STRFET ADDRESS STREET ADDRESS
CiY-SI- 2P CITY-S1-21P
TIILE I pelele e [ Change ] Addition
NAME HAMI;
SIRLLT ADDRESS SIREET ADDRESS
cITy-s1-21p CIry-s1-21p
TILE O pelete IMILE [ change  [J Addilicn
NAME NAME
STREET ADDRESS : STRELT ADDRESS
CIry-ST-1Ip eIy-sI- 2P
il [ Delele TLE ' [ Change [ Adcition
NAKE NAME
STRIT] ADDRESS STREFT ADDRESS
CITY-SI-21P CATy-SI- 2P

12. | hereby certify that tho information supplied with this filing does not quafify for the oxamptions contained in Soclion 112. Florida Slalutes. | further cortify that the information
indicated on this repori or supplomental repart 1s jmie and accurate and that my signaturo shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver gr rustee empgbyerad 10 exocuts this report as required by Chapter 607, Flonida Statutes; and (hal my name appears in Block 10 or Block 11
if changed. or on an attachment f with all other like empowered.

SIGNATURE:

Ben Darwich |7-0F Yo 234.031S T

BIGN‘TWE AND TYPEYOH FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



