2007 FOR PROFIT CORPORATI
ANNUAL REPORT (&R]) °

FILED

ON Mar 13,2007 8:00 am

,

2

DOCUMENT # P95000070873

1. Entity Namao
JGINO'S NEWYORK STYLE PIZZERIA RESTAURANT,

Secretary of State

02-26-2007 90077 031 ***150.00

Mailing Address

35977 US 19
PALM HARBOR FL 34683

Principal Placc of Businoss

35977 US 19
PALM HARBOR FL 34683

W lO0Y IO

LT

2. Pringipal Ptace ol Busincss - No PO Box 3. Mailing Addiess

Suito, ApL. . olc. Sung, Apl. #, clc. 15t MCORE CR2E034 (10/06)

City & Slale Cay & Siale 4. FENNumber 4 Applied For

- 59-3334307 e
Zip Counjty Zip Counuy 5. Corlicate of Stas Dosirad O ?i.gfqﬁ::;mnal
6. Name and Address ot Currant Hegistered Agent 7. Name and Adtdress of New Registered Agont
. Name
BONETTI, ARLENE h
.35977 US 19 Streel Addross {P.O. Box Numbor is Not Acceptabla)
- PALM HARBOR FL 34583
] i - — = City FL ] Zip Codo

8. .Tha abovo named onlily submits this slalement lor the puraese of changing s regisicred office or regisiered agonl, o both, in the Staie of Florida. | am familiar with, and accept
1~ Inopoligalions of registerod agont
SIGNATURE .

Ve Sagna uo, tynod & Seeifa-ainn ol regisiu-ed agunl and hie © anpkeatie
.

INOIL Fegreorcs AQURI AIGNBIL"S HEL B witd!) [0~ ' HE] )

[orES

FILE NOW!!! FEE IS $150.00
fter May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida' Department of State

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be

Addad !0 Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1

[ PST ' [ Betele ™ [T change 3 Addition
WAML BONETTI, ARLENE NAMI

staft aponss | 3382 HICKORYWOOD WAY SIHEEEADDIE 55

Ciry 51- /P TARPON SPRINGS FL 34689 G S1- 7P

Witk ov [ pelern i DO chamge [ addition
N BONETTI, BLAISE HAs

s riacpass | 3382 HICKORYWOOD way S ETADDRLSY

CHY ST-7IP TARPON SPRINGS FL 24689 T

wro__ o | i e - - R ™ coige. — [ s
NAVE N

SIH LI ADDIESS ST | ADORE S5

wr-51-AP city 51 ap

nits 7 Deicte |G [ chunge [T Aadilion
HAMF NAMI

SIAFTT ADDHUSS SIRIFT ADDRS sS4

oIty S1-41P aly s ap

nie [ Delete mi [ change [ Addition
NAME AN

SIMETADIRISS SIGE] ADDRSS

ey SI-Ap oy s

uny 1 Deleie e [ cliange 7] Adslition
NAL NAME

S{RLE) ADDRLSS SFAELL ADDRESS

ony-Si-np iy st Ak

indicatod on this raporl or supplemental repodt is rue and accuralo and thal my

if changad, of on an atlachment with an address, with all other

12. | hevoby caortily 1hal tha information supplied with this filing doos not qualily for Lhe examplions conained in Section 119, Fiorida Slatytas. | further cerlify that the information
i L ! signalura shall have tnc sama legal ofioct as if made under cath: that | am an officor or direcior
¢l the corporation o e Teceiver of lrusioe empowerad 10 oxecul? this report as required by Chap{er(ﬁ?ﬂ, Flonda Statuies; and (hat my nama appears in Block 10 or Block 11

TN

it P 8

3//o7
[ 1=

al g
SIGNATURE: %ﬁ“
SIGNA TUNHE AND [YPEC OR P ME OF SIGMING OFFICER OR DIREGTOR




