‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P98000033953

1. Entity Name -~

GINO'S PIZZA |, INC.

-y

e

Secretary of State

01-30-2004 90071 005 ***150.00

Principal Place of Business

120 SOUTH ORANGE AVENUE
ORLANDOQ FL 32801 . .

Mailing Address

120 SOUTH ORANGE AVENUE
#53
ORLANDG FL 32801

S T Bt

2. Prnincipal Place of Business

3. Mailing Address

|

[

TN

i

3330 “UsA

?980/ 7 COUNWUSA

2o S Ovanqf ﬁue. /20 S.Orang € :4\/6’
Suite, Apl. #, etc. Suite, Apt. #, eic. G MOORE CRZE034 (11/03)
City & State i City 4 State 4. FEI Number Applied For
[ F1avx Q £ Fl T 0 r ta HAD F} ' 65-0829312 Not Appticable
Zip

O $8 75 Addltlenal

5. Certificate of i
ificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

DARWISH, BEN ~
4209 BELL TOWER CT
ORLANDO FL 32812

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlily submits this staterpe
the obligations of registerad agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signature. typed of printed name of IEQ!#FEU agen and titie it anDIlcaP e.

(NOTE: Registered Agent signature raquitsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 10 Fees

OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [0 Change  [J Addition
NAME DARWISH, BENJAMIN NAME
STREET ADORESS | 120 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2PP ORLANDOQ FL 32801 CITY-ST-2%P
TITLE O pefete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE e D Delete. - THE -~ - [ change 3 Addition
HAME e e = o - —— o — PR . /1Y) ——— ——— e . —— e —
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TIMLE [ Delete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TME [Jchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

indicated on this report or supplemental
of the corporation ar the receiver or tr
changed, or on an attachment with

SIGNATURE:

dress, with

12. | heraby certify thal the fnformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
port is true agd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empoweregfto axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

other ltke empowered.

ﬂ)en aqr WI$A

/zg/,o'f H67-334-23/5 ]

SIGNATUREfND TYPED OR FW'ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



