2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007244 FILED
1. Entity Name : Jan 27, 2000 8 : 00 am
PASTA DEL GIORNO, INC. Secretary Of State
01-27-2000 90112 031 ***150.00
Principal Place of Business Mailing Address
X065 SIESTA R PO BOX 2620
SARASOTA FL 34239 SARASOTA FL 34200-2620
us us R R
e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65-0468720 Not Applicable
Ze . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZ,,ZARL RENATO N . . . _Street Address (P.O, Box Number is Not Acceptable)
~  92FAPRICOTAVE~ "~ -~~~ - 7 -~ ST = - -
SARASOTA FL 34237
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed rame of registered agent and tite if applicabia. (NOTE: Registered Agen signature required when rainstabing} DATE
i o o ) "
o masramonting soc o | pmer MaY 1,2000 Feo wibe $ssboo | * EctnCampsinFwning _$5.00 ey 0o
9 Te : ’ - Trust Fund Contribution, a Added to Fees
(See citeria on back) u| Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 5] . [ Delete THLE Ol change [ Addition
NAME LAZZARI, RENATO NAME
STREEY ADDRESS | 921 APRICOT AVE STAEET ADPRESS
CITY-ST-ZIP SARASOTA FL 34237 CHTY-ST-ZIP
TLE T TKetele THLE TREASURER - P change [ Addition
NAME -GOUSIOS-GHEODORE~ NAME -' oy - .
DELETED LAZZARI, MAX. - -
STREET ADORESS | -SErHS-BtE-OFPRESIDENTS ", STREET ADDRESS 921 -APRICGOT .AVE. - .
on-sT-2P | SARASOTA-FL-34236- SIrnCE /éf 78 | o5z B ASOT: 234237 i
TITLE [ Delete TILE * [ chenge [ Addition
NAME B NAME e fm e e e e e .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP '
TLE O pefete TITLE £ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2P
TITLE [ Delete TITLE O Change [ Addition
NAME o ST NAME
STREET ADDHESS | . STREET ADDRESS
CiTY-§7-2IP CiTy-$T-2IP
TITLE [ Defete TITLE [T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute tis report 85 required by Chapter 607, Florida Statuies; and that rmy name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: Y PN D) Jow'. I8 aeee  Gul-9s3— 4280

SIGNING OFFICER OR DIRECTOR / Dale Dayuma Phone #

CR2E(Q34 (9/99)



