e R ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

) 19967 "5\’1&;,‘,.-,‘_ = DIVISION OF CORPORATIONS

DOCUMENT # L74455 (1)

1. Cormporation Name

NINO'S PASTA HOUSE II, INC.

L ~ | O

Maihagy Adciress

FLORIDA DEPARTMENT OF STATE
Sand-a B. Morlham

Privesipal Place of Business

C/O RICHARD B. JACOVES C/0 RICHARD B. JACOVES
148 PAISLEY CT. 9148 PAISLEY CT.
iJJASCKSONVILLE FL 32202-3510 fl%CKSONVILLE FL 32202-3510 T Incxiﬁo?le e TS DS e %
= i .
OB/TT80 " | ™ " o4le8]
2, Frincipa’ Flace of Business T za. Maling Adclress 4, FEf Number ) Applied For
L21I - - o 26] o 59- Not Applicable
sute, Apt #, ete | Sute ApL . ele. 5. Certifcate of Status Desired ] $8.75 Addisonal
22' ) o . 2_ﬂ______ o Fea Required
. Cry & State | City & Ste 6. Election Campaign Financing 0 $5.00 May Bo
23! _ - 28] Trust Fund Contribution Added to Foos
i _ Country - 2 | Cauntry 8. This corporation has habitity for intangible tax under s 199.032,
[341 kzj__ o 29| o 30‘| Florida Statutes [ Yes ’E’ﬁo .
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

L. 8. hame ar fess of Lurrent Hegislered IR

iTs;"EL ggggN LEAF BUILDING [82| Street Adaress (P.O. Box Number Is Not Accaplabiel

200 LAURA ST E1B

JACKSONVILLE FL 322020250 N -

84| City FL |as Zip Code
1. Parsaant 16 11e privisions of Seotions 607.0507 and G07. 1508, F ioda Statutes, the above-named corporalion sUbmits s statement for the purpose of changing its registered ofice

o red agont. or both, in the State of Florda. Sush change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registersd agent. | am

fun itiy, and accept the obligations of, Section 607.0505, Flonda Statutes.
SINATURE i TR I
. ) }iu sl bep b e "i’,"“’f r ti‘f!_u_ww Gt bt &g, AE'L# . NOTE Fuetered Agent Qoanre moared when ranstabig DATE G
12. o OF{ICFRS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
Ie; DPT i T1IME [ Change L) Additon | &Y
He JACOVES, RICHARD B. 12 NAME g
SIRF 7 ALDHESS 9148 PAISLEY CT 13 SIREET ADDRESS 8
[ R 7JACKSQNWLI_'E__F_':__ e 14 0Ty -SI- 20 E
RS v [ OELETE 2 L ILE O Changz [ Addtion | ©
Bakt: GUIDONE, ROBERT T 27 kaME
SHRETADNEE S 9148 PAISLEY CT 23 STREE 1 ADDRESS
(8120 ) JACKSONY'_L_LEEL_-____“ o ZaCIY-§1- 2P
NI s T [T] UELETE 31TmE [ Changa [ Addition
LR \.IACOVES, NANCY R A0 NAMEF
SIHILEADDH S5 9148 PA'SLEY CT 33 SIREET ADDAESS
| s ) JACKS(_)_N_!ILLE FL ) e 34CITY-§T1-2IP
TIiLF ] DELETE 41 TNLE [0 Change [} Additon
AR 4.2 NAME
SURELT SLORLSS 43SIPEFT ADDRESS
| oy s e 44CfTy-5T-2P
nif [ DELETE 51TILE [] Change  [] Addilion
kgt 52 RAME
SINTE. AT 55 53 STAELT ADDRESS
cors e | e o 54CITY-S1-2P
TALE [] DELETE £ 1TITLE {1 Change [ Addtion
Tl 2 NAME
Sl | ALDRESS €3 STREFT ADDRESS
THY- 51 Ak €4 LIy 5T-2IF

14, 1 do hareby; certify that the information supplod with this fling i valuntariy furmishied and does not guaity for the exemption stated in Section 119,075, Fionda Statutes. | Turthar
Gar Ly thial theninfornaton indicated on this annwial report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
Gath that Tam an officer gedector of the corporstion or the receiver or truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my namie

aopears i Block 12 or 13 i changed, or on g (At tunent with an acdress 9'0'?/
SIGNATURE:". 4 priens  3fe)es %f‘/ 74769
AME OF SIGNING OFFICER OR DIRECTOR Dite Driylams Prione ¥

s I A o o




