2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033953 Feb 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
GINO'S PIZZA I, INC.
Principal Place of Businoss Maiiing Addross
120 SOUTH ORANGE AVENUE 120 SOUTH ORANGE AVENUE ’
B o ”Il”m “I ml’ ‘Im m“ Ilm ||m ||‘||M||‘ml ’I’l““" ‘mm “ 'm
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apl #, clc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10:’06)
City & Slalo Cily & Stale 4. FEI Numbor ~ Applied For
65-0829312 Not Applicabte
Zip Country Zie Courlry 5. Cerlificale of Slatus Desirod O ?g'gfq:;?:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DARWISH, BEN :
120 S ORANGE AVE Siraal Addross (P O. Box Numbor is Nol Acceplablo)
ORLANDO FL 32801
City FL Zip Code

8. The above named anhily submits this statement for the purpose of changing its regislered offico or registored agent. or both, in tho State of Flerida. | am familiar with, and accept
tha onligations of rogistered agent.

SIGNATURE

Signature, typed o prnted nama of ragisiared agent and bl r appicatle, (NGTE: Ragstarad Agant synalure required when rgins|aung | DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Wiil Be $550.00 s
Make Check Pa‘;'able to Fiorida Department of State Trust Fund Contribution. L1 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detele TIILE Ochange [ Acdilion
NAME DARWISH, BENJAMIN - NAME
SIREET ADDRESS | 120 SOUTH ORANGE AVENUE STRETY ADDFESS UOOROoE1 9910 N
ciy-sizp | ORLANDO FL 32801 CITY-51.7P 0200307 -30012-005 150,00
TITLE 2] pelate TIILE {J Change [ Addilion
NAME NAME
SIREE] ADDRESS STRLET ADDRESS
chy-Si-2Ip CITY-51-21P
e O Delete me [ change [ Adeion
NAME 'NAMF I - ——— . - - o o
SIFCEY ADDAESS STREET ANDRESS
CHTY-SI-2IP CIre-sT- 2P
TILE [ pelele TLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP GIY-$1-21P
nne 7 Delete TIILE T Change [ Adaitlon
NAME NAME,
SIREET ADDAESS SIAFET ADORESS
CITY-$1-21p CITY-SI-71P
nmr [ Delete e [Ichange  [T] Addinon
NAME NAME
STRIET ANDATSS STAEE| AUDHESS
CITy-S1-71P clry- si- 2

12. ) hereby cerlily thal he information supplied with this filing does not qualify for the exemptions conltained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true gnd accurale and that my signalure shall have the same legal eflect as il made under oalh; thal | am an officer or diraclor
of the corporalion or the recewer or Juslee empoweghd to oxecule this report as required by Chapler 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed. or on an atlachmerfw#t an address. all other like empowered,

SIGNATURE: __/

— fen hafwfs}\ £29-0F {o1.23Y.9>ST

S‘IGNAIJRE AND TYPEI INTED NAME OF BIGNING OFFICER OR DIREGTOR Date Dayurne Phong #



