2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

 PASTA-CUISINE, INC.
[

K53970"

e

Principal Piace of Business
)

2644 ATLANTIC BLVD.

JACKSONVILLE FL 3207

Maliling Address

2644 ATLANTIC BLVD.
JAGKSONVILLE FL 32207

e 4 DR

ILED
ff‘F’ETARY OF STAIE!
0F CORPORATIO

oIves
010CT 10 AM 9:34

RN TR AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2926688 Net Applicakle
Zi Count Zi Count iti
P Y o sy 5. Certificate of Status Desired O $8 75 Additionat
e e s ——e —Fee Required ... e
~ 6. Name and Address of Current Registered Ageri i "= ° 7. Name and AqQiess pf lley ﬁeglstered Agent ‘

emmEn=. ofme. Petrilll

= e Lo

1

~ Strest Address (P.O. Box Numbar is Not Acceptable)—

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe information

2644 ATLANTIC BLVD. P
-
JACKSONVILLE FL 32207
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SiGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent 5i ure requirdd when reinstating) DATE
ﬁ N .
9. This corporation is eiigible to satisfy its Intangible FILE NOWIl! FEE [5 3550.( 10. Election Can'-wpaigr; Financing $5.00
Tax filing requirement and elects te do so. After September 12, 2001 will be5750.00 ) Trust Fund Contribution Added mhg?é:e
(See criteria on back) O Make Check Payabile to Department of State '
1. | OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE 2 TILE ﬁ l ' £‘ . ] Change ilion | S
(] i ~=
NAME NAME :)L-‘-C"f ! l; / /U{" Q?Q %}
STREET ADDRESS STREET ADDRESS 2 LY AT ML‘A.(, A 2
CITY-ST-ZiP CITY-5T-21P “‘7 ]
R | frd f/'/ 77 ) - o
TITLE ,.F—gaete TITLE oo ? ’ ( [J Change on | O
NAME NAME 1 e
STREET ADDRESS STREET ADDRESS y 7
CITY-ST-2IP CiTY-ST-21P b h 32 M7
TITLE [ Delete TITLE ! [ changs [ Addition
NAME - - .- - T e T el NAME P 3 e |2
STREET ADDRESS STREET ADDRESS -7
_Liny-sT-2 B B f omy-sr-zp ) 7
TITLE 1 Delate TITLE 10 BC] ﬂ 4 s ] él.éharf _-l;l_’“ﬂ""
:::éir ADDRESS ::ﬁhiir ADDRESS ~10/ 3‘3 /1--01044--010
EL T kR T 5.
CTY-ST-21p CTY-ST-2Pp 150,00 #*#%150.00 |
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP a
TTLE J Delete TITLE O &8 O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

accurate and that 3

gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustges
changed, or on an attachment with an add

SIGNATURE:

y Chapter 607_Florida Statutes; and that my name appears in Block 11 or Block 12 if
; nc/% Tfs/o

[

SIGNATURE AND TVPEDfH TINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate © Daytime Phone #
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