.I I//
"2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P98000033953

1. Entity Name

GINO'S PIZZA I, INC.

Secretary of State

01-26-2006 90031 041 ***150.00

Principal Place of Business

120 SOUTH ORANGE AVENUE
ORLANDO FL 32801

Mailing Address

ORLANDO FL 32801

120 SOUTH ORANGE AVENUE

IR TG ER e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0829312 Not Applicable
Zi C it
P Couniry Zip cuntry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARWISH, BEN
4209 BELL TOWER CT
ORLANDQ FL 32812

vt

b M

Norwish, Ben

Street Addresg (R.O_Box Nuger isNg Acceptable)
3 Brange

DK_/&J nde

City

FL

Zip Codeggvﬁ /

8. The above nam'e'd"gntrty submits ¢
the obligations of-rﬁ"&gistered agent
LA

Sl f—
Y

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
[}

/~1$0b

Signawee. 1yoed o pited rhme of regstered agght and lide it appheatile
Granes
14 )

{NOTE: Regislered Agent signature recuinsd when ranstatng)

DATE

epartment:of: Stat

oo

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD . L1 Delete TITLE [ change  {T] Addition
NAME DARWISH, BENJAMIN NAME
STREET ADORESS (120 SOUTH QRANGE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CTY-ST-2P
NiE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2F -
THLE .. - oo ) neters R S _ ) Change __ [C] Addition
NAME NAME
STREET ADDARESS STHEET ADDRESS -
CiTY-ST-2IP CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE "1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

ied with this fil
report is true a
Tuslee empower:
an address, wj

12. | hereby certify that the information su
indicated on this report or supplee
of the corparation or the recH
it changed, or on an attachment wj

SIGNATURE:

does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
o exgcuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all ather like empowered.

/%04 7 334 23151

SIGN#UHE AND TYPED DﬁRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Draytime Phate #



