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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2010

ANTHONY RAGANOQ, JR.

THE PIZZA& PASTA HOUSE INC
196 215T AVENUE

VERO BEACH, FL 32962

SUBJECT: THE PIZZA& PASTA HOUSE INC
Ref. Number: P0S000034538

We have received your document for THE PIZZA& PASTA HOUSE INC and
check(s) totaling $55.00. However, the enclesed document has not been filed
and is being returned to you for the foliowing reason(s):

The above entity is a Florida corporation a1 the document submitted are for a
Florida limited lability company. The correct form is enciosed and an additional
filing fee of $65.00. :

To file a resignation as an officer or director with this office, the enclosed form
should be completed and returned with a filing fee of $35 per person resigning.

To resign as registered agent for an achive cerporation, the enclosed resignation
form shoutd be completed and returned with o fling fee of $87.50.

Please return your document, aleng with a copy of this letter, within 60 days or
your filing will be considered abandones!.

If you heve any questions concerning the filing. of your document, please call
(850) 245-6905. ' '

Thelma _ewis

Document Speciélist Supervisor Letter Number: 110A00002188

Division of Corporations - P.C. RO¥. 3227 .Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJEm'UU\ Y me House. Ihe .

(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

:44074%0

J"~(Name ofPerson)

{Name of Firm/Company)
l% 2 frenui
T(Address)

\/MO BQ&J\\FL 375 £ 2

(City/State and Zip Code)

For further information concerning this matter, please call:

{%\HW Kaqwdé a( 2 ) AO5- | 252,

/ (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E044(08/05)




2010 Hap - .

o : 02
RESIGNATION OF REGISTERED AGENT rﬁ’ﬁé FARY 07 Spore
FOR A CORPORATION *EE. FLoRig,

Pursuant to the provisions of sectioQi 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

Mot Ad 9ano Vi
<J (Name-ol Registered Agent)

hereby resigns as Registered Agent for ﬂ\& 0 (Lo - 0 q.0 :{-m M“Dtﬂl‘ Ly

_ {Name of Corpordtion}) ’
0900003y S35

(Document Number, if known)

Florida Statutes, the undersigned,

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day afier the date on which
this statement is filed.

l~\
z /7 (Signatur fR‘?s'ﬁing Agent)

If signing on behalf of an entity:

{Typed or Printed Name)

(Capacity)

Fee for filing this document;
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Department of State and mail to;
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




