FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
s Feb 18 1998 8:00am
ANNUAL REFORT Secralary of State I E]
1998 ' & / DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P93000057438 (2)
PASTA LAVISTA, BABY INC.
DA O
1217 DEL PRADD BLVD 11681 SPOONBILL LANE
CAPE CORAL FL 33390 FORT MYERS FL 33813
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’FI ;s—| 650430842 Not Applicable
-Z;I Sulte, Apt. 4. etc. E] Suite. Apt. 4, etc. 5. Certificate of Status Desired [ $B|215F':;|lzirl";znal
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 may Be
;31 m Trust Fund Conlribution Il Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 -2—5| E;l ;] Personal Property Tax due June 30. [] ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
SHUE, GENE A. 8t Name
11561 SPOONBIU. I.ANE 82| Street Address (P.0. Box Number is Not Acceplable)
GATEWAY
FORT MYERS FL 33431 83
B4] City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Floriga Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by 1he corporation's board of direclars. | hereby accept the appoiniment as regislerod
agent. | am familiar wilh, and accepl the obligations ol, Seclien 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signature, typad o printed name of registarad ngont‘éﬁaviille il appdicable (NOTE- Registersd Agont signature raguiresd whan reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELeTe RRLIT: [J Change [ Addition
HAME SHUE, GENE A 12 NAME
streer apohess | 11661 SPOONBILL LANE 1.3 STHEET ADDRESS
CITY-ST-2P FORT MYERS FL 14 CITY-ST-2P
e D [T Decere 2170L€ D (X Change ™ L Addition
HAME SHUE, CHARLES E 22 NAME S hue ) (;harle.s E,
streev apoaess | 3491 CASSIA COURT 23smeeraoniss | J A6 Piceadifly € ircle
oY-ST-2P BONITA SPRINGS FL 240v-5T-20 | Cape Cotal EFé 3359/
TTLE [T OELETE 3ATILE ' [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34.CY-51-2P
THLE [T oeLeve AT TILE L3 Change T Addition
NANE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITyY - ST- 2P 44.CITY-ST-2IP
TILE [J DCLETE 51TILE [J change T Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-51-2P 54 0i1Y-5T-2P
TITLE T DELETE 6.1 MILE [J Change ] Adilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 GITY-ST-ZIP

14. | hereby cerlifp: that Ihe information supplied with this filng daes nat gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | furiher certify 1hat the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corparalion or the receivor or trustee empowsred to exocute this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ﬂd:j?p

AR By

P ol -

- 1. 2.



