SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 Y FLORIDA DEPARTMENT OF S1ATE
CORPORATION

ANNUAL REPORT
1996

Sandra B Mortham
Secralary of State

- =
- wr, T

DOCUMENT # K74253

DIVISION OF CORPORATIONS
1. Corpoarabon Name

(1)
PASQUALE'S ITALIAN CAFE, INC.

Principal Place of Business Mailing Address ”llill" I" ||||' ll "IIF I“I"m |'|” Ill‘l m" |I|M I||" I||||l|||

6885 RED ROAD €895 RED ROAD
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incarporated or Quahfied 3a. Dale of Last Report
03/21/1589 03/02/1985 -
2. Principat Place of Business _2a. Mailing Address 4. FE! Number Applied For
e 650115682 o Not Appheabic

Suite, Apr;;\l_g §u|leApt # €. o 58_75 Additional

, rhibcate of Stat vaired
pos E‘ 5. Certilcate of Status Desire ] Fee Required
City & State | Ciy & Stae 6. Election Campaign Financing D $5.00 May Be
23 e 281 o o Trusl Fund Contribution Addedlo Fees
Zip Country 2ip Country 8. This corporation has liability for intgngible tax under s 199 032,
_2—4] 250 E . |30 ) Fioricla Stalutes B)\‘:f‘s D No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHILLIPS, ADOLPH
6895 RED RD. 82| Sweet Address (P.O. Box Number is Not Acceplable)
HIALEAM FL 33014 -
64| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sechons 607.0532 and 607 1508, Florida Stawmtes, Ine atbjove-named corporation submits Lhis statement for the purpose of changing is registerad
office ar registered anenl. or bolh, in the State of Flonda Such change was autharized by the corparation’s board of drectars | nereby accept the appointment as registered
agent | am famibar with, and accept the chligabions of, Sechon 607.0505, Flonda Statutes

14. | da hereby certify that the infarmation supphed with this filing 1s valotarily furnished and does not quahity for the exemption statea i Section 113 07{3)Kk) Florida Statutes |
furtner certity that Ihe: inforination ind cated on this annual report or supplenental annua' reporl is lrue and acourate and that my signalure shall have the sarmie legal effoct as f
made under path, thal | am an officer or director of the corporation or the recgiver of trustee empowered ta execu’e this report as required by Chapter 617, Fonida Statules, and
that my name appears in Block 12 or Block 13 if changed, or on an attaghment with an address

SIGNATURE: ‘2L

SIGNATURE . .. I e o e e e

Blgratute Tyad Of frroied 1A o of e agent anad e b appd catble (M e rerined Wl reE1aT 0g) Lialt
12, QFFICERS AND DIFECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oecere TITINE [T change [T Acdition
N LEVINE, ELIZABETH 120w
smeeTApORESS | 6895 RED ROAD 1.3 STREET ADDRESS
CITY -ST-21F HIALEAH FL 33014 L4CITY -51- 2P o
TILE D 1 ] Detete 21TILE [T change [ Ada
NAME MERCADO, GERALD 22 NAME
STREETADDRESS | B&SS RED ROAD 2 3STREET ADDRESS
CiTY-S[-2IP HIALEAH FL ] 2 4CITY-ST- 2P
[ D B0l ' [ ] peere ATTINE T T T Terange [ Additien |
NAME COYLE, JONES I2NAME
STREETADCRESS | BBES RED ROAD 33 STREET ADDRESS
CITy-81-2P HIALEAH FL 33014 34 CUY ST-2IP
TMLE [T oeikie 1TTE T T chage [T Adurion
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Ciry-S1-2iP 44007y -ST-2P
TITLE L] oeeee 51TVILE [T Caange [ | Audition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy.S7-2p 54 Cil¥-S1-21P
e [ 1 peere B1TILE T ] chang: [T Aguinon
NAME B2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-2IF B4 CHTY - 5F-2IF

CR2EQ34 (3/96)



