2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P02000090374

1. Entity Name

VINO E PASTA, INC.

Secretary of State

02-13-2006 90010 034 ***150.00

Principal Place of Business

3603 W GRADY BLVD
TAMPA, FL 33611

Mailing Address

3603 W GRADY BLVD
TAMPA, FL 33611

60014631

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Sulte, Apt. #, elc.

02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0794566 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O Eeae;’{esq Qs:ci‘tional
6, Name and Address of Current Registered Agent 7. Name and Addresa of Now Roegisterod Agent
‘ Name
GIOLITO, SPARTACO . tAdE U(g: ENIO :-A"" ‘9:!”
3215 SOUTH MACDILL AVENUE fee 055 (7 % umoer Cepla
SUITE B Lo E ALY Bl D
TAMPA, FL 33829
ST Pn FL [ "5%% .

8. The abova named entity submits this statement for tha purpose of ch

the obligations of registered agent. { z

SIGNATURE

ing its registered offic

— L
/Q,LM@_._Q/(

r regiStgfed agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of printed name of registared ageni and title il applicable.

(NOTE: Registerad Agent Signeture requirsd when rertatng} DATE

FILE NOW!!I FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contibution.

$5.00 Mmay Be
Added to Fees

of the corporation or the receiver or rustee empawer
changed, or on an attachment with an

[ SIGNATURE:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE DO change [ Addition
NAME ZAMORA, CARLOS E NAME
STREET ADDRESS | 11630 PURPLE LILAC CIRCLE STREET ADORESS
CiTY-ST-2IP ORLANDO, FL 32837 CITY-ST-BP
TILE D O etete NLE O change [ Addition
NAME ZAMORA, EUGENIO NAME
STREET ADDRESS | 10506 PATHVIEW PLACE STREET ADDRESS
CITY-S1.2P TAMPA, FL 33624 CITY-ST-2IP
TILE [ Deleta TMLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-§1-21P
e [ Detete TME i crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TME O oelete it O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITy-53-2
e 1 pelete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
* 12. | hereby certify that the information supplied with this liling does not qualify ne exemptions contained in Chaptar 118, Florida Statutes, | further certify that the information

}zéfw(y signature shall have the same legal effect as if made under gath; that | am an officer or director

indicatad eon this report or supplemantal raport is true and accurate ;l’rld
isra|

as required by Chapter 607, Fiorida Sialutes; and that my name appears in Blogk 10 or Block 11 if

2/3/ed 913 702-9¢b

Data Daytima Phone #




