FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PASTA LAVISTA, BABY INC.

Principa!l Place of Businass

3521 TASSEL FLOWER CT
BONITA SPRINGS FL 33923

Mailing Address

3521 TASSEL FLOWER CY
BONITA SPRINGS FL 34134-7974

FILED

Feb 21 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

08/11/1993 04)09/1996
2. Principal Place of Busingss 2a. Mailing Address . 4, FEI Number Applied For
51/ 217 el Predo Bled  |ss] [166/ Speonbif] Lane 650430842 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, eld] - $B.75 Additional
—2—2-I El B. Certificate of Status Desired [ Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may e
8|Cepe (ola L 28] Sort Myefs ;Z_ Trust Fund Gontribution Added to Fass
Zip | Countey Zip ’ Country 8. This corporation has liabilty for intangible tax under s 199.032,
2] 33 770 sl .S 2] 33 ?/ 3 |0 WS Florida Statutes b ves o
9. Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent
SHUE, GENE A. : 3 Bt Name
11681 SPOONBILL LANE B2( Street Address (P.0. Box Number is Not Acceplable)
GATEWAY
FORT MYERS FL 33431 &3

84| Cily

Zip Code

FL [

agenl. | amfarmiliar with and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the abova-named corporation submits this staternent for the puUrpose of changing Its registered
ofice of registered agem, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

appears n Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: ZLM, L

Sigratoe lyped of ponted name of regisle-od agent and tite if spplicable (NOTE: Raglstared Agenl signature requitad when ranstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iF D MGG 11 TITLE [T Change L] Addiiion
HAME SHUE, GENE A 1.2 HAME
swaetamess | 11861 SPOONBILL LANE 1.3 STREET ADDRESS
erv-si-zr | FORT MYERS FL 1ACY-§1-29
TLE D [T oeLete 21TLE [ Crange I Addilion
NAME SHUE, CHARLES E 2.2 NAME
siree aokess | 3481 CASSIA COURT 23 STREET ADDRESS
Gy -ST-2IF BONITA SPR'NGS FL 2. 4CITY-81- 2P
L L] oELETE JLTME [ Change” L] Addition
HAME 3.2 NAME
SIREET ADDRFSS 3.3 STREET ADDRESS
CIY-51-2IP 34, GITY - §T- 2iP
T [T DELETE 417ME [T Change — ] Addition
NAME 4.2 NAME
SIREET ADIRESS 43 STREET ADDRESS
CiTs- §1-21F 44 CITY-§T-2P
TMLE LT DELETE 5111LE [JCrange ) Additin
NAME 5.2 NAME
SIRZE| ADIRESS 5.3 STREET ADDRESS '
GITY-51- 2P 54 CITY-5T- 7P
i - LT DREE 6.1 YTLE [JChange L Asdition
HAME 6.2 NAME
STEEET ADOIRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 GITY- ST- 2P
14, | do hereby cerldy that the informatian supplied with this filing does not qualify for the: exemplion stated in Section 118.07(3)(), Florida Statines. ) further certify that the

informalion indicated on this annual report or supplemental annual tepor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an afficer or director of the corporation or Ihe receiver or trusted empowered to execute this report as raquired by Chapter 6§07, Florida Statutes; and thal my name

(o) 772-7970

BIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR (HRECTOR

2/1/37

Daytime Phone #

CR2E034 (9/96)



