2005 FOR PROFIT CORPORATION -
'~ ANNUAL REPORT (AR) FILED

DOCUMENT #Ps8900033953 Jan 31 ’ 2005 08:00 AM
1. Entity Name . Secretary of State
GINO'S PIZZA |1, INC.
Princpal Place of Business Mailing Address
120 SOUTH ORANGE AVENUE 120 SOUTH ORANGE AVENUE
ORLANDC FL 32801 ORLANDC FL 32801
Suite, Apt #, eic Suite, Apt #, etc. 1st MOCRE CR2E034 10!04)
City & State City & State ‘4. FEI Number ! - T | |Abpl|ed For
R I o , o 675:0?2‘9312 _ | [Not Aoplics
4p Country Zp Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent __7._Name and Address of New Registered Agent

Name
DARWISH, BEN S o - B

4209 BELL TOWER CT Street Address (PO, Box Number is Not Acceptabla)
ORLANDO FL 32812 S R

City FL ' Zip Code

4 I

ht for the purpose ofchangmg its registered office of registered agent or both, n the State of Florida. | am familiar with, and accw,

/-2 /-o5
Sngnaluru.‘yp;‘ a1 prnted nama aﬁlsla'ed agant and tilla + apphicatla INCTE Regislerad Agent signature raquitad when ramrstabng) DATE

8. The above named e'ntifyfsu mits this stale
the obligations of registerell agent

a

SIGNATURE

FILE NO&!!! FEE 15/4150.00 9. Election Campaign Financing $5.00 May

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State Trust Fund Contrioution.  [1 Added to Foes
10. ~ 7 OFFICERS AND DIRECTCRS 1, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelete e [ Change [ Aic™
NAME DARWISH, BENJAMIN HAME ung[}g U??gm
STREET ADORESS | 120 SOUTH ORANGE AVENUE e STRFETADORESS 92701 A05-80055-009 150,110
TIy-S1-3e QORLANDO FL 32801 . Clir-51 2P
e . [ Detete Nt [Jchange [Ja2™
NAME MAME
STRELT ADDRESS SURFETADNRFSS
CHY-ST-AP CHY-ST nr
ILE [ peiete O O change 2™
NAME NEMF
STRLLT ADDRESS SIREET ADDRFSS
CHY-SI- AP I CHY. ST 2w
TITLE [ oelete nite ) [ change  [J At
NAME KAt
SIRELT AQDRESS SIRFEF ADDRFSS
Giry-§1-4Ip Iy -5T. 1P
it O pajete T 0] Change g
HAE rant
STREET ADRISS SIFSET ADDRESS
CITY- SE-2P CIY-ST- 1P
HILE [ elete - [ Change  (Ja"
NAME NAKE
STRLET ADDRESS SIREET ADDRESS
Cily-SI oe CIEY ST 40

12, 1 hereby certify that the mionnatlon sﬁpphed with thzs fhn does not quallfy for the exemptnon stated in Secuon 119.07(3Ki). Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis true and ageurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcic
af the corporation or the receiver or rusiee empowered to gkecute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Blg 0 or Block 11

changed, or on an attachmentewi dress, with all ot like empowered
&
I-3l-08 Yot PRIN

SIGNATURE: . _ [ /

SQIGNATURY AND TYPED OR Pnlmaé NAME OF SIGNING OF FICER OR DIRECTOR ) Date Davime Phong ¥




