2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156108 eb 20,2006 08:00 AM
1. Enty Siame - Secretary of State
17840 PASTA GRILL INC,
Principal Pla'ce of BL;smess o Mailing Address
17840 FRONT BEACH RD 17840 FRONT BEACH RD
2. Principa! Place of Busmess 3. Mamng Address
Suita, Apt. #, elc. Suite, Apt. #, ala. 1st MOORE CR2ED34 ($0/05)
Ciry & Stale City & Siate 4, FE} Nurnber o Ai:died For
26-0075656 —{gﬁ—ﬁ_ﬂl
o Couniry Zp Country 5. Certficae of Staius Desired 0 fgggt lf;?:;!iona!
6. Name and Address of Current Registered Agent T 7. uame and Address of New Registered Agent '
Name
?g?gl“gt‘ég g:T\no Strest Address (P.0. Hax Numher is Not Accepiable) R

PANAMA CITY BCH FL 32413

Tity FL l Zipiacﬁi

8. The abave named entity subeis this statement for the puipose of changing its registared aifice or registecad agent, or hath, in the State ot Fio(i&?! am ?amniér :Mlh, and sodeg
the obhgations of registered agent.

SIGNATURE

U, yRe @ Breited nana af reghsieced agent a0 otke it appacana (NGTE Registared Agenl sigratace rénuiiad wleosansiaing) DATE

. FILE NOWNI FEE IS §180.00.
. -7 Alter May 1, 2008 Eea Will B §550.0

_-Make Check Payable to Florida Depariment

R

9. Efecticn Campaign Financing $5.00 may -
Trust Fund Comnibution. [} Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE o.r 1 vetete TITE ] Change FrR:
NAME PASULO, ANTONIO - NAME HEOON442069

STREETADORESS {121 § WELLS 5T : STACCY AODAESS 13/04/06-30015-020 190,00

Cir-87. 2 PANAMA CITY BCH FL 32413 CiTY-57-2P L

TLE 3 pelsie TITE T ctamge [T AL
NAMC HAME

STREET ADGRESS STREET ATDRESS

CITY-ST-2P CITY-55-TP

LS C cetete uiLe O Crenge (3 Aot
AN MAME

STREET AQBRESS SIRLE] ARDRESS

CITY-81-2F GUTY-S1- 2P

T {1 Detete TIRLE O change [JA
NAMD HANE

STREET ADURLSS STRLET ADDRESS

Ty -SF-2IF LITY-ST-2P

TMLE 7 petere TILE Cichangs Q&
NAME REME

STREE] ABUILSS STAEEY ADDRESS

GITY-ST- 2P CiY-5T- 7

it 1 el T (Y Chonge [ A
NAME NAME

STREL( ADORESS STREET ADORESS

CHY-ST-7P CIY-ST- 7P

12. | hereby certify that the information supplied
indicatad on this report ar supplemenial e :w and accurats an t my signaiure shall have the same legal effect as «f made under cath; that | am an officer or direcic
of the cotpacation or the receiver g b ermpgowated ta execute this reporlas required by Chapter 607, Flarida Statutes; and ihat my nams appears in Biock 10 or Block $

if changed, or on an alltachm Ancress ek all pther ke & Teg.

mna , Lol oo S

His TG ‘u‘oes-rmqtualify for the exemplions coniained in Section 119, Florida Statures. | further catdy that e inlfarmatico




