2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000085967

1. Entity Name

CINO'S PIZZA, INC.

Frincipal Place of Business

3915 ARBOR LAKE DR W
JACKSONVILLE, FL 32225

Mailing Address

3915 ARBOR LAKE DR W

JACKSONVILLE, FL 32225

dit1dobi

2. Principal Place of Business

435 W TJon)a) L

3. Mailing Address

Suile, Apt. #, elc.

SITE ///7’_

Suite, Apt. #, elc.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90248 037 ***150.00

MALERGAC MR R

04252006 Chg-P CR2E034 (11/05)

City & State ) City & Slate 4. FE&umber Applied For
7 RBebo] T ANS  FL Q_0/0800 Not Applcadie
Zi Caunt Zi Count i
7&""{ j ' (;z bl s ouniry 5. Certificate of Status Desired O $8.75 dditional
Fee Reguired
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registarad Agoent
) Name

TURKEL, FIGEN -
3915 ARBOR LAKE DR W
JACKSONVILLE, FL 32225 .

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligdtions of registered agent.

SIGNATURE

Signature, typed or printed Fome of regiszerao agert and tile il sppbcable

{NOTE: Regis'ared Agan: sigrature requirad when reinsiating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ¢ Fees

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

TILE PD [ petete TITLE [J Change [ Addilion
NAME TURKEL, FIGEN NAME

STREETADDRESS | 3915 ARBOR LAKE DRW STREET ADDRESS

CITY-§T-2I JACKSONVILLE, FL 32225 CIrY-87-2P

TILE DST [ Delete HILE Oechange [ Addition
HAME TURKEL, SINAN HAME

SIREET ADDRESS | 3915 ARBOR LAKE DR W STREE? ADDRESS

CIty-sT-2P JACKSONVILLE, FL 32225 CiTY.-51-2P

ITLE [ velete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-37-2P

TTIHE 7 Delete THILE {JChange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SY-TiP CITY-5T-2IP

TITLE [ patete TTLE [JChange ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Iy -S1-21p

TLE ] Detele MLE [ change ] Addirion
HAME HAME

STREET ADURESS STHEET ADDRESS

CIFY-ST-2ZIF oITY-SI-7P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 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 effect as if made under oath; that 1 am an officer or director

of the cerporation or the receivel

r trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih an address, with all other like empowered.

| SIGNATURE:




