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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1 998 D|V|S|§:;C:Ftago‘§:$:nows S e Cretal'y 0 f State

DQCUMENT # P94000022959 (8)
PASTA & PIZZA, INC.

AL A

Principal Placo of Businoss Mailing Address
N3 MONTEREY AVE 700 MONTEREY AVE
GAPE CORAL FL 33804 PE CORAL FL 33!
CA L S350 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26) 65-0483920 Not Applicable
Suile, Apt. #, elc Suite, Apt #, 8lc. i
——] o P §. Certificate of Status Desired a 33.75 Additional
22 ;] Fee Regquired
City & State Crly & Stale 6. Flection Campaigh Financing $5.00 May 8o
’5] m Trust Fund Contribution |} Added to Fees
2p Country 7P Country 8. This corporation owes of has paid the cyrrent year Infangible
;l—l m 29] m Parsonal Property Tax due June 30. s Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered’Agent
81| pam
RAO, MARTINO Hame |
703 MONTEREV AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904

83

Zip Code

84| City FL [ss

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
olfice or registerad agen, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby actapt the appainiment as registered
agent. | am famihar with, and accept tho obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Sklnnture, typred o perlod nanw s egsteced agent and e o appleabin (NGTE FRegistered Agent signature raquired whan reinslating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J pecete LA NILE [Jchange [ Addition
navg RAD, MARTINO 2ne
staeer anoress | 703 MONTEREY AVE 1.3 STREET ADORESS
Gy -S1-2P CAPE CORAL FL 33904 14CITY-ST-2P
TITLE U] DELETE 21TMLE L1 change  [J Addition
NAME 2.2 KAME
STREET ADOAESS 2.3 STREET ADDRESS
Iry-ST-21P 2 4CITY-S1- 219
TILE [ DetETE 31TILE [JChange [T Aadition
KAME 3.2 NAME
SIREEY ADORESS 3.3 STREET ADORESS
CY-S1-79 34 CITY-§T-2P
e ] DELETE 41TME [J change [T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
cITY-S1-21P 440y -ST-21P
TITLE [T DELETE 51TLE [J Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-$1- 2P 54 CHY-ST- 2P
TITLE O oeiere 61 TH1LE [ crange 7 Addtion
RAME 6.2 HAME
STAEET ADDAESS 6.3 STREET ADDRESS
GiTY-S1- 7P 54 CITY-5T-29

14. | hereby carld}y that tha inforrnation supplied with this filing does nol qualdy for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or dweclor of the corporation or the receiver of trustee empowared 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgef with an address

SIGNATURE: )<m [ NALD

— — e

CR2E034 (10/97)



