FILE NOW: FILING FEE

AFTER MAY 118 $225.00

~ "PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary ol.Siatéh i
1996 DIVISION OF GORPORATIONS
000 (1)
DOCUMENT # PI3000036899 (1
TESTA DI PASTA, INC.
I 1 TR RO R
50 N BISCAYNE BLVD #23C 960 ARTHUR GODFREY RD
MIAMI FL 33131 STE 41
MIAMI BEACH FL 33140 . _
us 3. Daszsl}éc?r/p;é%ead or CQualified 3a. Da& 0112 I.?a;;t1 83%311
2. Principal Place of Businoss - 2a. Maling Address 4. FCI Number Applied For
21 i i e | 650412479 | [Not Appiicatie
Sulle, Apt 4, otc. | Sulo ApL i ele. 5. Certificate of Status Desired O $8.75 Additionat
2z 7 Fee Required
Gity & State T 1 City & State 6. Blection Campaign Financing $5.00 May Be
23] g | _rust Fund Contribution 0 Added to Fees
{ ~_ Gountry o Zin ) Country 8. This corporation has liability for intangible tax under s 199.032,
24 o 2ﬂ - o ‘?g_l_ S 7301 - Florida Statutes ,,ﬁ ves [INo
L . ...§. Name end Address of Current Registered Agent oo 10 Name and Address of New Registered Agent P
' B1} Nane
CENCEBAUGH. SANDRA 821 Street Address (.0, Box Number s Not Acceptable)
060 ARTHUR GODFREY RD
STE 401 83
MIAMI BEACH FL 33140 il o ] 7o
. FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits thes staterment for the purpose of changing its registered office
Q¢ registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGT‘}ATURE BV o ) S N I :
Signat e, typed o princed nane of regetored ard i i1 app et gnatre 1o red when relnstating) DATE
12, T OFFICERS ANDDIRECTORS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D L] DELETE 1.170LE . L1 Crangz ] Addilion
HAME GIRODAT, SABRINA 1.2 HAME
seeranoress | 50 N BISCAYNE BLVD PHI 13 STREFT ADDRESS
CNy-S1-7IP MIAMI FL 33131 o vaoestae | N
T D ] DELETE 2 1TTLE [ Chenge [ Addition
NAME GIRODAT, STEFANO 72 NAME
sweeraooress | 50 N BISCAYNE BLVD PHA 23 STREET ADDRFSS
CITY-51-2F MIAM! FL 33131 o ACIESTIP | a
TITE [J DELETE F1TNE - [ Changz [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
onv-gtpp | 34 LTY-57-21P
TLE {] DELETE 4 1THLE [ Ghange [ Addition
NAME a2haE
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2P R 44CITY-§1-2°
TIILE () DELETE 5 1TILE | OO0 0 1 SSSOEEe [ Additien
A BINAME | -06/07/96--01013--045
STREET ADDRESS 63 STREFT ADDRE 55 ¥k200.00
GITY-ST-21P - _ SaCIV-SI-2P b .
TITLE [7] DELETE 6 1 THLE [ Change  [7] Addition
NAME 62 NAM:
STREET ADDRESS 63 STRLE] ADDRF5S -
ooy-gr2e | 64 0ITY-§T- 21 O‘S—" 0 i ?6 [e)

CR2E034 (12/95)

SIGNATURE:/

" SIGNATURE AND

s

14, 1 do heraby certify that the information supplicd with 1his filing is voluntarily furnished and does not auality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Biock 13 if chianged!, or on an attachment with an address

SHRR iy LoD T SF890  Fes b0 folle

OR PRINTED A:A'Ys OF SIGNING OFFICER DR DIRECTOR

[aytnme Phone #




