2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am
Secretary of State

GrNLO

DOCUMENT #  P98000033953 2
1. Entity Name 01-15-2003 90283 013 ***150.00
GINO'S PIZZA |, INC.
Principal Place of Business Mailing Address
120 SOUTH ORANGE AVENUE 120 SOUTH CRANGE AVENUE
ORLANDO FL 3280t r
2. Principal Place of Business 3. Mailing Address
/20 5 .0rq nCt(’ Ayve. NP
Sulle, At #, efc. Sute. Ap"#‘/elc‘/) I [J CHECK HERE IF MAKING CHANGES
Clt & Stat City & State™=—U"{ 4. FEI Number Applied For
% ‘ / 65-0829312 Not Applicable
va - "
ggz’lpgp { Coumry A Zip Country 6. Certificate ¢f Status Desired N $8'75 Addltlonal
<————____ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agant.
~|-  BRITO, GEORGE* /’( Pen. ﬂ:z ﬂwSA \m —
/ Stréet Addreszfi Nurnber jgNot 7cem?lc)—' % \
407 LINCOLN RD B e CF
5C \
MIAMI BEACH FL 33139 Qty O / / FL Zi?ﬁ’? 9/
/G Ao /
8. The above named entity submits this statement for the purpose of changing its registered offi registereddigent, or both, in the State of Florida. | am familiar with, accept
the abligations of registered agent. 1)
SIGNATURE 680 € g r} 710 / / '?’05
Signature, typed or pQ name of registered agant and title if applicable. {NOTE: Heg:ste’red f;enl signature reqyfired when reinstating) DATE
, , {
a mﬁﬁfuﬁ%?lgféajﬂtlﬁﬁésgggu 00' — = / =%|=mg9=Elaction:Campaign Financing == —=—==85.00'May Be {=-=-
er May ee wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
“10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E _|PD ] Delete L ' O Change [ Acdition | &
NAME DARWISH, BENJAMIN NAME S
streeT anorgss | 120 SOUTH ORANGE AVENUE STREET ADDRESS 3
crv-sr-ze | ORLANDO FL 32801 CITY-ST-2IP =
TIILE [ Detete T O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-ST-215.
TITLE 7 Delete TITLE [} Change [ Addition
-1~ BAME - [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ oelete TLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
ChyY-8T1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2P CITY-ST-2P

pplled with this filing dges not qualify for the exemption stated in Section 119,

12. | hereby certify that the information su
ort is true and

indicated an this report or suppleme
of the corporation or the recei er or,
changed, or on an attachment

xecute this report as required by Chapter 607,
er like empowered.

SIGNATURE: ﬂECge" Y3 94 /WLSA pﬁeS

curate and that my signature shalf have the same legal effect as if rmade under oath; that | am an officer or director
Florida Statutes; and that my name appears in BI?% L?or Block 11 if

07{3)(i), Florida Statutes. ! further certify that the infarmation

/723 §88-22/S

SIGNATUf ANDTYPED OR 7NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




