FILE NOW: FILING AFTER MAY 1 1S $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000060029 (4)

1. Corporation Narrie

GINO'S PIZZA & PASTA, INC.

T R

Princip;l-i’lace of Business Mailing Address
43 ALAFAYA WOODS BLVD 43 ALAFAYA WOQDS BLVD
QOVIEDO FL 32765 OVIEDD FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1993 02/27/1995
2. Principal Place of Business 2a. Maiing Address - 4. FE3 Number Applied For
@, PO —2—5-| = e B 59'31%920 Not Applicable
- Suite, Apt. #. etc. Sulte, Apt. #, ete. 5. Carlificate of Status Desirect O $8.75 Adqilional
22] ;ﬂ Fee Required
Gty & State B City & State 8. Eiection Campaign Financing $5.00 may Be
23 E] Trust Fund Gontribution O Added to Faes
2ip Country Zip L_ Country B. This corporation has liabiity for intangible tax urder s 199.032,
@ a E 5 30_] Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent ____1o. Name and Address of New Registered Agent
81| Name
DARIDO, NAGIB G B2| Steet Address (P.0. Box Number is Not Acceptable)
14991 FAVERSHAM CIR
ORLANDO FL 326826 83
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above named corporation sutmits this staterment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered agent. 1 am
farniliar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE _ . e e . I [
Sigratre tyned o protad anme of ragistorad ag-nt and Wk € Agplicabic NOTE Rogiste'sd Agent sgnalure red.ited when rers atrg DaTE

12, + OFFICERS AND DIRECTORS 13. RSO IONSICHANGES T0 OFFICERS AND DIRFCTORS IN 12

e P [ DELETE 11TE T Tl Cange L] Addition

Nak: NAGIB G. DARIDO, 1.2 NAME

STREET ADDRESS 14991 FAVERSHAM CIR. 13 5TREED ADORESS

onY-S1- 2 ORLANDO FL 32826 1.4.CITY-51- 2P -

N3 VP ) DELETE 2.1 TITLE O Cnange [ Addition

NAME ROSA B. DARIDO, 22 NAME

STREES ADDRESS 14991 FAVERSHAM CIR. 23 STREET ADDRESS

Ciry - 51 2P ORLANDO FL 32828 24CTY-ST- 7P

TTLE ] DELEIE ERRITIT: [ Change "] Addition

HAME 32 NAME

STHEET ADCRESS 33 STRELT ADDRESS

CITY-ST-2IF LATTY-SI- 1P

TInE [} DELETE 4 1TITLE [ Change [ Addition

RAME 47 NAME

STHEE] ADDRESS 43 STHEFT ADDRESS

CHY-ST-2IP 4dCimy-st-ae |

(i ] OELETE 5 1 TILE [ Change [ Addition

NAME 52 NAME

STREET ADBRESS 53 STREET ADDRESS

CiTY-ST- 2P o LACITY-ST-2IF

NILE [7) DELETE B 1 TITLE [C] Change [ Addition

NAME 6.2 NAME

STREE] ADDRESS 6 3 STREE] ADDRESS

CIry-51-21 64 ClTy-5T-21F

14, | do herchy certify that the information suppliod with this filng is voluntarily furnished and does not qualily for the examption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
pathy; that 1 am an officer or director of the corporalion or the receiver or trusioe empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blodl ¥ anged, or gn an allachment with an address

2 NAGIB & DREIYO »0?//{/ 96 (402) 366 -(000.

ING OFFICER OR DIRECTOR
I Tt

Diaytne Phone #

CR2E034 {12/95)



