2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED :

DOCUMENT # P98000033953

1. Entily Name

GINO'S PIZZA I, INC,

Jan 30, 2008 08:00 A
Secretary of State

Pricapal Place of Business

120 SOUTH ORANGE AVENUE
CRLANDO FL 32801

tMailing Address

120 SCUTH ORANGE AVENUE

ORLANDO FL 32801

AT

2. Prncipal Place of Business - No P Q. Box # 3. Malng Addicss

Sulles, Apt. # etc. Sulle. Apt. 4. etc. 15t MOORE CR2E034 (10/07)

City & Siate City & Stale 4. FEr Number Appiied For

65-0829312 Not Applcatle
z Counir zZ Cente .
P MY * Loty 5. Certlicale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg
DARWISH, BEN {

Swreel Aduress {P.O. Box Number is Not Acceplable)

120 S ORANGE AVE
ORLANDO FL 32801

City Zijy Code

FL

8. The asove named eptilv Subss this stateghent far he purpose of changing its registered otfice or registered agent, or £ott, in the State of Flonda, | am famihar with, and accept

the culigations of rey =Fayent.
Mo change) |25

SIGNATURE l

Lagntune P o

e Lt oy g aooel REZS 120 AGE' L1t Murd waures wier ot sl gy

/ 9
Te et Gasin, G'i.'&f DATE

L0 U FILE NOWIR - FEE 18/8150.00 s
.+ 7 After.May 1, 2008 Fee Will Be 5550.00. .
. Make Check Payable to Florida Depaglmgm of State -

9. Eleciion Campaign Finarcing
Trust Fund Contritsetion [

$5.00 May Be
Added to Fees

10. COFFICERS AN DIRECTORS 1. ADDITIONS/CHANCGES TO OFFICERS AND DIRECTORS 1IN 11

A3 PD T vete TIfLF ) Clawge 2] Adauiien
Hatks DARWISH, BENJAMIN HAME LNTG0A0E 223

STREET ADDRESS [ 120 SOUTH ORANGE AVENUE STAEFT ADIRESS UE."IBS?DH“EUUBD"U 19 150,00

OITY S1-317 ORLANDC FL 32801 Cipy-£T1-2IP

TITLE - ’ 3 peele TITLE O cCrange  [J Aachihon
NAME HAME

STREET ADDRESS STIEFT ADIRESS

LIy 31718 oIty 51 210

mi [ oot 1L O Change [ aduinon
tas - SR

STREET ADDRESS STRFEY ADORESS

LIvY-g7.2i GITY-5T- 2P

miE [ peete L (O ctange [ Aduilion
HAME HERL

SIRELT ADDRLSS STHELT ADORLSS

GY-51-3 ChY-31-2P

TITLE 3 peete Timg [ ceasge T Aadiion
HAME NEE,

SIRELT ADLRLAS SIRCET ABIRLSS

CITY-SI- 212 CaTY-51 7

THLF [ peele TIEE, [ Ghange [ Aadibon
HAME NewE

STREET ALDRESS STIECT ADIRESS

oIy -S1-219 CITY-5T 21

12. 1 hereby certify that the intormaticn suoplied wath 1his filng does net gualfy for the exemetions. contained in Seetion 119, Florida Statutes | funner carlity that the infarmation
indicated on this report or supplerrental reped is rue ghd aceurale ane thal niy signature shall Bava the same logai etteci as if made under cath: thit | am an cffcer or directur
ot the corparaton or e receiver O tgpsiee empowegkd Lo execute this report gs required by Chapier B07. Flzrida Statutes: and that my name appaars in Bloek 19 or Bleck 11

it changed, or on an atlachngn_iglan addroess, wifih ail ctier like empowercd

S-0f B
SIGNATURE: | -25-0% YoF.234.

[Py Doyt o 0o

SIGNATUI¢ ARD T¥PED OR r“fINIEE) NAME OF SIGNING QFFICER QR DIRECTOR



