2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED

DOGUMENT # P95000070873 Apr 17,2006 08:00 AN
1. Entity Name ¢
GINO'S NEWYORK STYLE PIZZERIA RESTAURANT, Secretary of State
Principal Place of Business Meailing Address _
35977 US 19 /GTT US 18
o O B
2. Principal Place of Business 3. Mailing Address T .
Suite, Apt. #, ete, Suite, Apt, #, stc. ’ 1st MOORE CR2EQ34 (10/05)
Cily & State City & State T 4. FEI Nurnber 59-3334307 ] %Z;% Il::)'r‘iL
Zip Couriry Zp Country 5. Certificate of Status Desired O ?eae';esq L.:’;f:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
gggl\%-r{:% ?g LENE Street Address (P.O. Box Number is Not Accaptable)
PALM HARBOR FL 34683 '
City FL l Zip Code

8. The anaove named enlify submits ths statement for the purpose of changing fts registered office or fegistered agent, or both, in the State of Floflda. | am fambiar with, and acoep
the obhganons of registered agent.

SIGNATURE : i -
Sigralare, lyped of priled name of regsierad agent and titie f appheabie (NOTE Regsiared Aget sijnmurk regulred when 1emskaiog) DATE

e

9. Election Campaign Binancing  $5.00 May -
Trust Fund Contribution, ] Added to Fees

. FILE NOWIl FEE IS $150,00
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of St

10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
L PST ' T Detere TiE © O cChange [T Add
HAME BONETTI, ARLENE NAME

STREET ADDRESS {3382 HICKORYWOOD WAY SEREEY ADDRESS HOO0O0R1 23841

om-$t2F | TARPON SPRINGS FL 34689 OTY-$1-2P 04/29/06-300R0-002 150,00

il DV o Tlogee ] e O Change [ i
NEME BONETTI, BLAISE HAWE

STREETADDRESS | 3382 HICKORYWOQOD WAY STAEET ADDRESS

Ciiy-§T- 2P TARPON SPRINGS FL 34682 ) . CI7Y - 5T- 7P

LY {3 Detete HE D Change [ At
NAME o NAME

STREET ADDRESS STRELT ADDRESS

CiTy-ST-7iF Iy ST 2P

TLE " Ooekt e Ol Charge {20
NAHEE Hamt

STREET ADDRESS STAEET ADDRESS

OITy-ST- 2P CFY-51 2P

Ting O Defcte g o Dlchange ~ [Tae
RAME RAME

STRELT ADDRESS STREET ADDRESS

CTY-5T- 20 QFe-s1 1P

TinE O3 Delete it Ol Change [
NAME HARE

STREET ADDRESS STREF ADDRESS

CiTy-ST-71P Chy-87-8P

12. | hereby certify that the information supphed with this Fing does net quabty for the exemptions confdined v Section 119, Florida Statutes. ! further certify that the Inforratic
indicated on this report of supplemental report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirzch
of the corporation or the raceiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Statytes; and that my name appears in Blosk 10 or Black 1
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: W i tbL_(zé L) 78C - KAPS

"SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNIHG DFFICER OR OIRECTOR Tiayhme Phana ¥

— e - Y}



