FILE NOW: ElLIreg FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

&FLORIDA DEPARTMENT OF STATE )

Secretary of State

Katherine Marris

DIVISION OF CORPORATIONS

DOCUMENT # Fg6000002323

1. Corporation Name

COLAVITA PASTA & OLIVE OIL CORP.

Principal Place of Business

2537 BRUNSWICK AVENUE
LINDEN NJ 07036

Mailing Address

2537 BRUNSWICK AVENUE

LINDEN NJ 07036

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90104 048 ***150.00

0002181

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Trust Fund Contribution

05/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] _22-2592965 _ . _|=]NotApplicatte|
Suita, Apl. #, etc. Suite, Apt. #, etc. ) . iti
P g 5. Certifcate of Status Desired [ $8.75 Additional
;l . Fee Required
City & Stale City & State 8. Election Campaign Financing 0 $5.00 may Be

Added to Fees

=] =] R[]

Zip Country Zip Country 8. This corporation owes the current year Intangible
4 [EI E] I—:E] Personal Property Tax. Cves One
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81] Name
PROFAC), VINCENT J _
1964 HOWELL BRANCH RD SUITE 206 82| Street Address {P.0. Box Number is Not Acceptable)
WINTER PARK FL 32792 23
84| City Zip Coda

FL |®

SIGMATURE

11. Pursuani to the prbvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accept the appointment as registered

Signatura, Typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agant signatura required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 12 g_
TIME PC [ DELETE 1.1 TITLE { _ [J Change FAddition E
e PROFACY, JOHN J 2nae Hwﬁﬂ. Ailwesr 7. 3
sreeT anoress| 2537 BRUNSWICK AVENUE 13 STREET ADDRESS | 2-{% A‘,.;Mdv wé &
CTY-ST-2P LINDEN NJ 07036 14 CITY.ST-2IP hqﬂ‘,«v ¢ .vT 0"” 6 E
TIME VGC [ DELETE 21 TME | [JChangs [ Additon | O
NAME PROFACI, JOSEPH R 22 NAME

streeTAppress| 2537 BRUNSWICK AVENUE 23 STREET ADDRESS _— - e

CY-ST-2P LINDEN NJ 07036 2 4CTY-ST-2P

TMLE VD [ DELETE 34 TIMLE [ClChange [ Addition
NAME PROFACI, JOHN A 32 NAME

streeTaooress| 2537 BRUNSWICK AVENUE 33 STREET ADDRESS

CITY-ST.ZIP LINDEN NJ 07036 34.0ITY-ST-ZP

THLE VST {1 DELETE 41 TITLE ClChange  {7] Addition

NAME PROFACI, ROBERT J 4.2 NAME

sreeTrooress| 2537 BRUNSWICK AVENUE 43 STREET ADDRESS

GiTY-57-ZIP UNDEN NJ 07036 44 CITY-ST-2IP

TME VCFQ ] DELETE 54TME » [IChange [ Addition
NAME MANGINELLI, JOHN 52NAME

streeTaooress| 2537 BRUNSWICK AVENUE 53 STREET ADORESS

oITY-ST-ZIP LINDEN NJ 07036 . 54 CITY-ST-ZP

e D KDELETE B1TME ClChange L] Addition
NAME ADDEOQ, RICHARD 6.2 NAME

streeraooress| 380 CHELSEA ROAD £:3 STREET ADDRESS

CITY-5T-ZP STATEN ISLAND NY 10314 6.4 CITY. ST-2PP

14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or

Block 12 or Block 13 if ghanged

(ALY}

rd
SIGNATURE AND TYPED QR PRINTED

director of the corporatio

on an attachment with an addrg

all other jlike empowered.

[ %/9%

0 of the Teceiver of frusiee empowerad 10 exscute this report as required by Chapter 807 F!o? Statutes; and that my name appears in

! Date

Daytime Phona #



