2002 UNIFORM BUSINESS REPORT (UBR) FILED

31,2002 8:00
DOCUMENT #  P96000021120 Jgl(:,cretary of Statgm

1. Entity Name

GINO'S PIZZA, INC. 01-31-2002 90127 042 ***150.00
Principal Place of Business Mailing Address

731 WASHINGTON AVE 731 WASHINGTON AVE T
MIAMI FL 33139 MIAMI FL 33139

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5‘%47990 Applied For
’ 6 Not Applicabie
- : - —
P Country e Country 5. Cerificate of Status Desiced ~ []  98-7D Additional
e e s Fee Required -

— = =

7. Name and Address of New Registered Agent

__6. Name and.Address of Current Reglstéred Agent’

Name
DWSH’ BEN Streat Address (P.O. Box Number is Not Acceptable)
4209 BELL TOWER COURT
ORLANDO FL 32812

i l /’b City FL Zip Code

8. The above named entify sumits this stategynt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR; | ] -~ j’H -0 2

Sngnature‘ Iypecfr printed name ul r?fslered agenl and title if appl\V (NOTE: Ragnslereﬂgmw“ reinstating) DATE

sy
9. 'Tfhffﬁrlrporauci)? Il‘i;%{gbls lcla se:t dls Imanglble / FILE NOWII! FEE IS $150.00 . Flection Campaion Einancing $5.00 May Be
ax filing requiremiit and electsfo da so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DI TORS 12, /ﬁ)DIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [~ [J Change [ ] Addition
NAME DARWISH, BENJAMIN NAME
sTREeT ADDRESS [120 S, ORANGE AVE STREET ADDRESS
cry-sT-ze  [ORLANDOQ FL 32801 CITY-ST-7IP
TITLE O pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e T T e T R T T [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TIMLE (3 Delsis TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ pelete TILE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P P CITY-ST-2IF

for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | herety certify that the information supplied wit j ) L
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated en this report or supplemental repor

of ihe corporation or the receiver or jrust;

report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ttachment with d

T SIGNATURE: ™ SIONATAE BE20IHED /-]t 407-}3443/("'

SIGNATURfANDf(gED QR PRINTED NAMfF SIGNING OFFICER OR DIRECTOR Darte Daytime Phone #

e

U LGOS

nv

CR2E034 (9/G1)



