2008 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P06000080819

1. Entily Name
~GENO'S ITALIAN RESTAURANT, INC.

FILED
Apr 30,2008 08:00 AV
Secretary of State
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9276 NORTH DAVIS HwY 9276 NORTH DAVIS HWY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR: Data Daytima Phona #




