2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # P02000090374 BN
1. Entity Namea
VINO E PASTA, INC. GD AFR i 8 PH [2 DS
S UAETARY OF STATE

Frincipat Place of Business Mailing Address i AHASSEE- FLORIDA
3603 W GRADY BLVD 3603 W GRADY BLVD ‘ '
TAMPA, FL 33611 TAMPA, FL 33611
T R ARG AT AR

Suite, Apt. #, sto. Suite, Apt. #, atc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

55-0794566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a Eg'gifif:éﬁml
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
Name
GIOLITO, SPARTACO _ fd:- Q(F% gl‘/ 19 NZA'A ‘fb | ok 4
3215 SOUTH MACDILL AVENUE raet 5 {P.0). Box Numberys ot Accepta
SUITE B SCob e EALDY BLvD
TAMPA, FL 33629
City  werrm Zip {od
7428 FL | %%,

8. The above named entity submits this statemnent for the purposs of changi registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE <( 4'__/7{2

3

Signa;ure‘ typed or printed name of regisiared agent and Lide if applicable. {NOQTE; Ragisiered Agent signabure required when reingiating) DATE
9. Election Campaign Financing $5.00 mMay Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D Wkt Tme NN e e
HAME GIOLITO, SPARTACO NAME US-"{DB-"US““DIDBB“‘D 1 3 ‘H'E; ] . ar:;
STREET ADDRESS | 3215 S. MACDILL AVENUE, SUITE B STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 ciry-51-2IP
TITLE D [ Deleta TME B Change [ Addition
RAME ZANORD, EUCENIO NAME Z.AMORA =g -
STREET ADDRESS | 10506 PATHVIEW PLACE STREET ADDRESS RA: EueENMC
CIFY-S5T-ZiP TAMPA, FL 33624 CITY-ST-2P
TLE 3 Delets TITLE D [ Change @ Addition
e e 2a40R A, Carlos £,
STREET ADDRESS STREET ADDRESS
/30 ;4/ LA 2
CITY-5T-21P CITY-ST-2IP O A LAA Bg’al‘?zf éﬁé—;ggccfz
T 1 Delete TME T TOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE L1 Delete TLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITeE 3 elete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yry-sT-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07§3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and tht my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or rustee empowered to execute this reflort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmar with an address, with all other like empo@wdred.

SIGNATURE: £, FU&ENMID 2auoRh $3-So2-841(

SIGNATURE ANDTYPED OR PAINTEITNAME OFB1GNING OFFICER OR DIRECTGA Date Daytima Phone #




