T

, FILED
- 2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P93000060029 04-25-2005 90250 009 ***150.00

. Entity Name '

GINQ'S PIZZA & PASTA, INC.

Principa! Place of Businass Mailing Address L . v

AMALF) ITALIAN RESTAURANT AMALFI ITALIAN RESTAURANT 20044642 - -

523 S. CHICASAW TRAIL - 523 S. CHICASAW TRAIL el

ORLANDO, FL 32825 US ORLANDO, FL 32825 US

R Ve TR IGE WA AN
Suite, Apt. #, efc. Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3196920 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired 0 gg.zgq S?;ijﬁonal

7.. Name and Address of New Registared Agent -

- . . .B. Name and Address of Current Registered Agent .
- Name

RAFFAELE, BIANCO

523 S CHICASAW TRAIL ' Street Address {P.O. Box Number is Not Accepiable)
ORLANDOQ, FL 32825

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - :
.. S\gnh{yre, typed of printed name of regisiered agent and iz if applicable Lo ; (NQTE; Regslered Aggm signature required when reinstating) C ., . DATE - . R ¥
) . . . .
. - FILE NOWIll FEE IS $150.00 8. Election Campaign Financing, | $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriputior. 0O, Added to Fees
10. : OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - P 3 Delele TITLE {dChange [ Addition
NAME BIANCO, RAFFAELE NAME
STREET ADDRESS | 2213 CYPRESS TRACE CIR STREET ADDRESS
CITY-51-2P ORLANDO, FL 32825 Ciry-5T-2P
TmE O petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
HNE O Delete TITLE [ Change [ Addition
L § - . NAME }
STREET ADDRESS N STREET ADDRESS N ’
CITY-ST-ZP CITY-ST-7IP
TILE £ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2Ip
YIILE [ pelete THTLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-ST-2P !
TE .. . - . o . O Delete - e . 7 : - [ Crange. - [J Addition
NAME . , e A1 - .
STREET ADDRESS |- ' ) o § e aoress”
Ty -ST-ZIF . ’ oiry-51-21P

12. | herey certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)}i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 10 executa this repert as required by Chapter 67, Florida Stalutes; and that my name appears in Block 10 or Block #1 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: A~~~ Y-2Ll~ 0 JY=21~1920

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




