2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GINO'S PIZZA & PASTA, INC.

DOCUMENT # P93000060029

Principai Place of Business

ST s e
J

= AMALE )

17A LAN RECTR) GANT

Mailing Address

2. Principal Place of Business

523 & cHicAlAw TEATL

3. Mailing Address

523 S CehepsAW TIRACL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90081 020 ***150.00

QmVivi

MR RGIELAW

DO NOT WRITE IN THIS SPACE

City & State . City & State N 4. FE| Number Annliad For
Oecpnp) FOEIDA OfBLA‘NDO Froelhh . 59-3196920 Not Applicatle
JZipZ 8 2 S Counlry ‘E,Ipz g 2 S' Courwy% 5. Cartificate of Status Desired O gg‘g;lﬁrde‘ﬂ“o”al

- 8. Name and Address of Current Registered Agent—— -

= 7. Name and Address of New Registered Agent ™

DARIDO, NAGIB G
14931 FAVERSHAM CIR
ORLANDO FL 32828

&

Name

Street Address (F.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named ep
\

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MNAGIC 6. DARico
PRENDENT

MAT, b&, looo

Si urp#typed or prin T ferad ag#nt and

fitle if appl-cakla,

{NOTE: Registerad Agent signature required when reinsiating)

7 DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE P [ Delete TILE JpP . O change  #1 Acdition g

NAME NAGIB G. DARIDO, NAME RATFAELE BIANCO 2

STREET ADDRESS | 14991 FAVERSHAM CIR. STREETADDRESS |/ 5D CANARD eb, )

CITY-ST-21P ORLANDO FL 32826 CITY-$T-21P MELROURNE . F L 3Z2923Y w
o

TITLE WP B Delete TITLE O Change ([ Addition | G

HAME ROSA B. DARIDO, NAME

STREET ABDRESS | 14991 FAVERSHAM CiR. STREET ADGRESS

CITY-ST-2P ORLANDO FL 32826 CITY-ST-ZIP ]

me T N e R B - - [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TILE [ Delete TLE Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

TITLE [ petets TIMLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-8T-71P

THLE [ celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-5T-2IP

of the corporation or the receivere
changed, or on an attachie

SIGNATURE:

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(), Florida Stawtes. t further certify that the information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ugfee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

er like empowered.

- 1

T RSB G E Doming

28 12 9000 (vo7) 282- 6283

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A
7BESi DpgsT

Data Daytme Phone #




