2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P05000085967

1. Entity Name

CINO'S PIZZA, INC.

Secretary of State

05-14-2007 900635 026 ***150.00

Principal Place of Businass Mailing Address

IV .-
425 WTOWN PL STE 114 3915 ARBOR LAKEDR W , ‘
SAINT AUGUSTINE, FL 32092 JACKSONVILLE, FL. 32225 e
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6. Name and Addrees of Current Reglstered Agent

7. Name and Address of New Registered Agent

A

TURKEL, FIGEN _ -

3815 ARBOR LAKE DR'W

JACKSONVILLE, FL 32225
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3.

" unkel S/ GEN

Street Address (P.O. Box Number is Not Acceptabie)
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FL
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- 8. The above named entity submils this statement for the purpose of changing its regislercd office or registerad agent, o both, in the State of Florida. | am familiar with, and ac

- the obhgauons of’ reglsiered agenl.

SIBNATUHE ///Cgfu TOR K S L Pﬂ?ff/OZ“V ~

A\ e OLjalion

Signature. mnaMWmkuermmemdu/m {NOTE: Recuammgqumwm‘ en 1
o \
FILE NOW!! FEEIS 5150_00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIE PD £ peiete WL ) Pichange [JAd
N TURKEL, FIGEN N TURKS . Fre€sD -
STREET A007ESS | 3945 ARBOR,LAKE DR W SIRETRORESS 14 )OO0 /0 UXx C/RCCE -
cy-sT-2P | JACKSONVILLE; FL 32225 OYSI-2P | TAC L rpa) il & L 35;’2«-5 7
TE DST ) [ Detdte MLE 0.5 7 Hoherge  [Jad
HAME TURKEL, SINAN HAME FUREL, SAVE ~J
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e 3 Dewt= ILE Ochrge Jad
NAME MAME —
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CITY-ST-2P CHY-ST-ZP
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NAME HAME
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CITY-S7-2P CITY-ST- 2P
TIME O teite nnE Octuge [Ja
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11. 1 hereby cerlify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. i furlher certify thal the informati

indicated on this report or supplemental repaorl is true and accurate and that my signature shall have the s

& fegal effect as if made under oath; thal | am an officer or diret

of the corporalion of the raceiver or trustee empoawered Lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachmen! with an address, with all other like empowered.
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