SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REMSTATE: $375.)

PROFIT Z FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 A’ m 0 DIVISION OF CORPORATIONS

DOCUMENT # P93000014180 (2)

1. Corporation Name

NASTASI'S ITALIAN RESTAURAN, INC

Principal Place of Business Mailing Address

12953 Biscayne Bld. P.0O. BOX 370322
NORTH MIAMI, FL 33181 Miami, FL 33137-0322

APPROVED
AND
FILED

1996 0CT 23 a4 9: 94

SECRETARY oF STAT

TALLAHASSEE, FLOR

£
DA

3, Date Incorporated or Qualified 3a. Date of Last Report
2/15/1993 April 26/96
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26] * 65-0394411 Not Applicable
. Suite, Apt. #, el i . -
Suite, AL #. 6lc Suite, Apt. #, otc 6. Certcate of Stalus Desied  [] $B.75 Additionat
22 a Fee Roquired
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
?3] E} Trust Fund Contribution Added to Feses
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 E)] ;‘ El Florida Statutes J@ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
] B1| Name
ERNESTO NASTASI
-12953 Bi scayne Blvd. 82| Street Address (P.O. Box Number is Nol Acceplable)
4North Miami, PL 33181-2008 5
B4! City FL B5| Zip Code

11. Pursuant to the provisions
office or registered agent,
agent. | am familiar with,

SIGNATURE ™=

Section 6020505, Florida Statutes.

3, Florida Statutes, the above-named Gorporalion submits this statement for the purpose of changing its registered
uch chan authorized by the corporation's board of girectors. | hereby accept the appointment as registered

CR2E034 (3/96)

f
|

Signature, typed gf pusfed name of registered asem and lite Hinpﬂ’babre (NOTE- Regslered Agent signature required when reinstaling) DATE
12, 7/ OFFICERS AND DIRECJORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDST / ] et 11T0LE U] change 1 T Addition
s | 129558 B sanesto ot BO00N1 98 7236—-—3
smeeraonress [ 12953 Biscayne Blvd. 1.3 STREET ADDRESS 16/28796--01043—0172
CATY-ST-21P North Miami, F1 33181 14 CIY-ST-2P e Y
TITLE ] DELETE 217I1LE ) hange 1]
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-21P 2 4CATY-ST-210
TILE [T oeLete 337IME ] Change” [T addition
NAME | 32 HAME )
STREET ADDRESS 2 STAEET ADDRESS
CITV-$T-21P 34.C/TY-ST-2P
TITLE ] oecere 417T00LE [ 1 Cnange ] Addition
NAME 4 2NAME
STREET ADDRESS 42 STAEET ADDRESS
GITY-§1-21P 44 0TY-ST-2P
TILE ] DELETE STTNLE LT change T ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP "
TILE ] DEeTe 61TITLE 1 change Addition
NAME 62 NAME ‘/@ i
STREET ADDRESS 63 STREET ADDRESS “‘[})
CIFY-51-2IP A 64 CITY-ST-2P A\

y

14. | do hereby cerlify thal the infermajfgn supplied with this filing is valuntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k) Florida Statutes. |
j this annual reportorsupplemental annual repont is frue and accurate and that my signature shall have the same legal eflect as if
br the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and

further cerlify that the information ffficate
made under cath; that | am an of

that my name appears in Block 1 3if changeg T OB with an address

SIGNATURE: % >

[¢]

SIGNJFURE AND TYPED OF PRINTED RAME OF SIGRRJG OFFICER OR DIRECTOR ' 10/1 /B?feﬁ —{30 5")73891 =6818
rypt e Al ket slAemae.. Oretredoad

aytime Prone #




