2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —— FILED

[)C)(:LJ“AEEP&T’##IDgso("nDBOCuag I?EI) 2:7,:2("04‘ ("g.("D }\PVI
1, Entity Nams Secretary of State
GINO'S PIZZA & PASTA, INC.
Principal Place of Business Mailing Address
AMALF| ITALIAN RESTAURANT AMALFI ITALIAN RESTAURANT
523 8. CHICASAW TRAIL 523 5. CHICASAW TRAIL
QORLANDOQ FL 32825 CRLANDC FL 32825
us us
Suite, Apl, #, ete. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State City & State. ' 4. FEINumber Applad Par
] _ 59'3 196920 Not Applicabile
zp Country Zip Country 5. Cartfficale of Status Desired O gi‘;esq&fedémnal

6. Name and Adé;;ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAFFAELE, BIANCO

523 S CHICASAW TRAIL Street Address (P.O. Box Numbaer is Not Acceptable)

ORLANDO FL 32825

City FL ZIL_} @de

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE L
Signature. lyoed & prnted name of registered agant and tike il applcable. {NQTYE Regstered Agent sigrature regurad when remstatng) DATE o
FILE NOW!!! FEE IS $150.00 ) .
Ateray 1, 2004 Foowillbe $55000 e trenns oy $5.00 ueyse
Make Check Payable to Florida Department of State ’
_ T T e Y e " . - . e i
10. . OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TME P 3 Detete I TME [ Change [ Addition
RAME BIANCO, RAFFAELE HAME I G|
STREEY ADDRESS | 2213 CYPRESS TRACE CIR STREET ADDRESS e 2 04-20030-012 15000
omy-st-z2k (ORLANDQ FL 32825 CITy-sT- 7P ) } o
ME I Delete TITLE [ crange [ Additian
NAME HAME
STREET ADLRESS STREET ADGRESS
— yETTST—— - _ . CITY-S1-ZP ) ) )
TME O petete TILE [JChenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CiTY-S1-2P .
e O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
oTY-ST-2F f cmvestze . .
THE O Delete WA O Change ] Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP o CiTv-5T-21p .
me O tetete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-57-21P o CIrY-§T-21P e

12 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerify that the infermation
ndicated on this report or supplemantal report is true and accurate and that my signature shafl have the same legat sffect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock #1 if
changed, or on an attachment with an address, with all other like empowered.

AY

SIGNATURE: TP 2 AP 84S 25y qeFla-6283

ﬁ'iG'NA}U'F;lE ARD TYPED R PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Datg Daynme Prane #




