FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000021120 (6)

. Corporation Name

GINO'S PIZZA. INC.

FILED

Mar 20 1998 8:00am

Secretary of State

1 A

Principal Place of Businoss Mailing Address
T3 WASHINGTON AVE. 731 WASHINGTON AVE.
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0847990 Not Applicable
Suite, Apt_#. etc. Suite, Apt. #, efc. ) . $8.75 Additional
E‘ ;;[ &, Certificate of Status Desired a Fes Reguired
City & State City & State 8. Elestion Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the cu[rrﬁ;ge!ar Intangible
24 ;5] ;I El Personal Property Tax due June 30. Yes [dMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DARWISH, BENJAMIN 81| Name
731 WASHINGTON AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

agenl, | am farpiligr with, and acgghit the abligations of JSection 607.0505, Florida Slatutes.

ﬂﬂs

SIGNATURE

office or registered agent, tbolh’r the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

3-(3-7%

o vmlse yTRE

Sigratute ypud o plmlnd/\nm of registered agnn\ afu Nre il appiicabla (NQTE: Registared Agert signatura required when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ oeLete 1A TILE I change T Addition
NAME DARWISH, BENJAMIN 12 NAME
streeraooness | 781 WASHINGTON AVE. 1.3 STREEF ADDRESS
CITY- ST-2IP MIAMI BEACH FL 33139 14 LITY-ST- 2P
T [T DELETE 21TALE J Change ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-2IP 2.4 CITY-5T-2IP
TNLE T DeLete 3ATILE [ change™ T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 3.4, CITY-5T-2IP
TITLE L[] oELete 41TITLE . L Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2IP 44 CITY-§1-2P
TILE [ DECETE 5.1 TITLE |1 Change LI Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREFT ADDRESS
CITY-§T-2IP L 54 CITY-ST-2IP
TILE ] DFLETE 6.1 TILE ] enangs ™ T_] Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -§1-20P 64 GITY-51-7P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental aghual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

olticer or diragtor of the corparation or 1ho recei

Block 12 or Block 13 if changed or on an atia
o ] 7 .

ment with an address.

T Drn{ \Qn n-r. ur,

Ir or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S . 2 [ P e e T

CR2E034 (10/97)



