FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

B FLORIDA DEPARTMENT OF STATE
. p %‘ Sandra B. Mortham

: Vo Secretary of State
it DIVISION OF CORPORATIONS

\f;'-lb Wi B

DOCUMENT # P95000070873 (1)

1. Corporation Narme:

GINO'S NEWYORK STYLE PIZZERIA RESTAURANT, INC.

Principa! Piace of Business

3977 US 19
PALM HARBOR FL 34683

Mailing Address

45977 US 19
PALM HARBOR FL 34684-1523

FILED
Mar 03 1997 8:00am
Secretary of State

IIIIIIIiIIIIII\III}IHIIIIIIIHIII\IIIII!IIII\IIIIIHIHHIIIIIIHIII\

3a. Dats of Last Reporl

06/01/1996

4. Date Incarporated or Qualified

09/05/1995

EI 2s] 29 30}

2. Frincipal Place of Businoss 28, Mailing Address 4. FEI Number Applied Far
21| _ 28] 59-3334307 Not Applicable
- Sule. ApL o €l [ Suie. Apl #. etc. 5. Certificate of Stalus Desired ] $8'75 Additlonal
2'5[ 27'] Fee Required

City & Suate | . City & State 8. Elestion Campaign Financing $5.00 May Be
?3[ 2s| Trust Fund Contribution Added to Fees
Zip .. Country ap Country 8. This corparation has liability for intangible tax under s. 199032,

Florida Statutes [:] Yes D No

T g, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
BONETTI, ARLENE 81] Name
35977 US 19 . 82| Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34883
83
84| City FL 85| Zp Code

agont | am faminar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _

11. Fursuant 1o the pravisions of Seckons 607 0502 and 6071508, Florida Statutes, 1he above-named corporation submits this stalement for the purposs of changing its registered
office ar registeted agenl. or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors., | hereby accept the appointment as registered

CR2E034 (9/96)

Slpat e Tyard o printedd g 6 toge e g2t anc i i aggdeakie (NGTE: Regisiored Agent signalie required when renstaling) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PST L DELETE 11 TME [J€hange [T Addilion
NAME BONET“, MNE 1.2 RAME
sreeet aporess | 3382 HICKORYWOOD WAY 1.3 STAEET ADDRESS
CiY-§1-71 TARPON SPRINGS FL 34689 1.4 CITY-ST- 2P
e oV I biLeTe 21 ILE [V Change ] Addition
HaME BONETT), BLAISE 27 AME
sertanoess | 3382 HICKORYWOOD WAY 23 STREET ADDRESS
cre-size | TARPON SPRINGS FL 34869 2 4CTY-S1-2P
MILE ] DELETE 31TILE [ Crange ™ L Addition
Nar 32 NAME
SIREET ADIRESS 33 STREET ADDRESS
Y-S0 2P 24 CITY-ST- 20
T o ] DeLETE 41TMLE [ change [ Addition
KAKE 4.2 NANE
SIREETADRURESS 4.3 STREET ADDRESS
QY- 51 Be 44 CITY-§T-21P
WL [T otLete 51TMMLE [C] Change  [_J Addition
HAM 52 NAME
STHEET AJ0RESS 53 STAEET ADDRESS
Ciry-SI-27 54 CITY-ST-2IP
TLF o [T DFCETE 6.1 THLE [T Change [ Adaition
HAME 62 NAME
STHEET AD0RFSS 6.3 STREET ADDRESS
CHY-§1- 7 £4 CITY-ST-7IP

appears in Blozk 12 or Block 131 changed, or on an attachment with an address

SIGNATURE:

14. | do hereby cerlly thal the information supplied with this 1ling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
miformation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offlicer or director of the corporalion o the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

g13-786 4N987|

Daytime Phone #



