2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070873

1. Entity Name

GINO'S NEWYORK STYLE PIZZERIA RESTAURANT, INC.

b

3

- 2

Mailing Address

35077 US 19
PALM HARBOR FL 34683

Principal Place of Business

3897 US 19
PALM HARBOR FL 34633

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91157 049 ***150.00

Co

i

il N

M

2. Principal Place of Business 3. Maiking Address
Suite, Apt. #, etc. - Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State | 4. FEINumber  £Q.33n48(j7 Applied For
=—-———-—-—-"‘-‘--—="—’-*"'-"';_'—-'='-""’ ’ - - ™ e e s SRS v uee e _|. |Not Applicable
Zi Country ™ - Zi Count . e ; —=
P v P i 5. Certificate of Status Desirad [ $8.75 Addtional ‘
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
; . Name - _ . .
~—"BONETTI, ARLENE ~ ~ R ettt
Streat Address (P.O. Box Mumbar is Not Acceptabla)
35977 US 19
PALM HARBOR FL 34883
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing ils ragistared office or registerad agent, or both, in the State of Floricta. .
SIGNATURE
Sigratura, typad or printad nama of registared apent and tine J applicebls. {NOTE: Raguitere! Apeft signatufa reqiiied whan renttating) DATE
8. This corporation is ellgible 10 satisfy is Intengible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Feas
(See criteria on back) Make Check Payable to Dapartment of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS W 11 —
e PST 01 ulzte me O Crange  (J Addiion | &
(=)
HAME BONETT), ARLENE NAME : =
STREETADDRESS | 3382 HICKORYWOOD WAY STREET ADDARESS &
-5T- -ST1-2IP
arv-520 | TARPON SPRINGS FL 34689 oy - i
e DV O Detete TITLE (3 Change  [] Addion | 15
HAME BONETT), BLAISE RANE
STREET ADDRESS | 3362 HICKORYWOOD WAY SYREET ADGRESS :
cwv-s-2¢ | JARPON SPRINGS FL 34689 am-St-2p
nne O Detere e Qchange ] Addibion
NAME NAME
STREET ADDRESS SIREETADORESS | . - . I = =
“omIsnar T T T T M KRG ~
e 3 Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-SI-21P -
e 0 Desete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §1-2P CTY-ST- 2P
Tme O peteta TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
Ciry- s7-0P CiTY-ST- 2P )
13. | horeby centity that the information supplied with this filing toes not qualify for the exemption stated in Saction 119.07{ 3Xi). Florida Statutes. | turther cenity that the information
indicated cn this report or supplementai report Is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer ot director
of the corporation of the receiver or trustee empowerad to execute this repor a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed. or on an attachment with an address, with all other like empowered.
— * . ‘
SIGNATURE: 2 I 4 _t[/ Dy QL7-7W6 775~
SIGNATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR ‘[. Ds Darytim Phone &




