FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[

PROFIT T FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 ' O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stale SecretarE 7 Of State
1998 i DIVISION OF GORPORATIONS
DOCUMENT # ( )
DOCUMEN P93000060029 (4
GINO'S PIZZA & PASTA, INC.
Principsl Place of Businies Wiailing Address lllllllll ||I |||II|||" |||“|Im Ill" ||~|I I“" I|||| ““I"Ill |||’|II)
43 ALAFAYA WOODS BLVD 43 ALAFAYA WOODS BLVD
OVIEDO FL 32765 OVIEDO FL 22765
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (26] 59-3196920 Not Applicable
Suite, Apl. #, elic. Suite, Apt. #, eta. - : ) $8.75 Additional
Y ;] §. Coertificate of Status Desired [ Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Addaed to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenLy@ar Intangible
24 E] 29 ;5] Persanal Property Tax due June 30, e I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DARIDO, NAGIB G 81| Name
14891 FAVERSHAM CiR 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32828
[T}
84| City FL 85[ Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office of registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatuia, tyned or ponted naan af 1egirrod agoe-t and vk il appicatin [NOTE: Rog sterad Agent signature required when reinstating) DATE
12, OFFICFRS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE P [T oeLeTe I 1ITILE Tl change L Addition
NAME NAGIB G. DARIDO, 1.2 NAME
sweeraconess | 14991 FAVERSHAM CIR. 1.3 STREET ADDRESS
QITY-51-2IP ORLANDO FL 32826 14 CT¥-ST-29
TE VP [T OELETE 21TILE T thange L Addition
NANE ROSA B. DARIDO, 2.2 NAME
seer aobress | 14991 FAVERSHAM CIR. N 2 stweer soowess ‘
CATY-ST-2P ORLANDO FL 32826 2 4 CITY-ST-2ip '
TIMLE [0 DeLere 31THLE [ change [ Acdition
NANE 32 NAME
STREEY ADDRESS 33 STREEY AUDRESS
CUTY-§T-2P 34, CITY-ST-2IP
1mmLE [ RGTE £ATITLE [Tthange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21 44CITY-5T-7P
TIRE T DELETE 51TNLE [JChange 1] Acdition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY -5T- 2P 5.4 CITY-ST-2F
e “J oEETE £.1 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS . | 6.3 STREET ADDRESS
CITY -ST- 2P 64CTY-5T-7P

14. | hereby certify thal the information supplicd wilh this filing dogs nat qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the corpor I the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 3 # 2d, oDl an a!lac.hrn 1 with an addrass. ?’QH /‘om
(M" — 10 6 ™NALIND

RINNATIIDE-:



