FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 il
DOCUMENT #  P94000023969 (6)

1. Corporatian Name

I LOVE PASTA RESTAURANT, INC.

FLOHIDA DEFARTMENTY OF STATE
Sandra B Martham
Secretary of Stato
DIVISION OF COPORATIONS

wr \F

00

Principal Place of Business . Wf\.ﬁa'hl‘-g A’c‘i’d‘ress
12663 § DIXIE HWY 12669 S DIXIE HWY
MIAMI FL 33156 MiAMI FL 33156
| 3. Dato crrporaléd & Cualied | 3a, Dale of Last Report
| e | 03/19/1994 08/09/1995 |
2. Principal Piace of Business 2a. Mailing Adchess 4. FEI Number Apphed For ]
21 ;400 KEWEDV Cswi 6l /o0 KEwwEOY cswy .. 650521248 Not Applicable
Suite, Apt 4. etc. Sute, Apl. #, et 5. Certificate of Status Desired) Cl $8.75 Addvttlonal
22 ;l o Fee Required
City & State | GCity & State 6. bicction Campaign Financing $500 May Be
TE} AoTH BAY LILAGE FL gEJ VRTH EM V/%K Fi Trust Fund Contribiution 0 Addad to Fees
F4) __ Country A | Country 8. This corpration has kabilty for intangible 1ax undar s 199.03%,
iég ]ﬂ__ k,,ﬁl('_,:_sﬁ S 29} 33}‘{ ] ) 30}_ US‘/} N Flaricda Statutes ,,_D Yes RNO ) .
’ 8. Name and Address of Current Reglstered Agent S 10. Name and Address of New Reglslered Agent ]
81| Name
TAZARES  MART (uS
2UCZ0, GIUSEPPE "83] Stredl Aticiiass (7.0, Box Number s Mol Acoeptabe)
12669 S DIXIE HWY /900 K EVNEQY Cswy
MIAMI FL 33156 8
84| Ciy 85| Zip Code
Noath BAY wiussE FL [ 33441

11, Pursuant to the provisions of Sectons 607.0502 and 607, 1508, Fionda Stattes. the above-named corporation submits this stalement far the porpose of changing its registered o'fice
o regstored dgent or both, in g State of Flonda Such (thm%e wis authorized by the corporahon's board of diectors, | berehy ascept the appointrment as registerad agont | am
tanular with, aftl accept the ons of, 5 :.lwor: 6070505, Faonda Statutes

SIGNATURE _ :?P Jazaves Moytins ,,,,7/32/96 .
FIREIRE £ W e B el R R £33 2 i G
12. N CERS / TORS. ) 13. ADDITIONS/CHANGE S TO OFFICERS AND DR CTORS 1N 12 g
TTLE PD L DELETE * LTILE JA ZA RES MA QTM’S GW-hange [ Addition -
NAME CORTEZ, FERNANDO 12 KAME S_r_ D 5
STRELT AUDRESS | 4008 DIUE-HWY /Yoo KEwwvAey CSwl 1S STHELT ADDRESS EANVEDY CswyY i
onsere | MAMEFED3966 apath BAY vl B DM | o0 |1 T08 I EMNETY aeE T L 3304/ |8
TirE STD B veiETE 2 1ITE [ crang: [ Addon  1©
NAME 2U0Z0, GIUSEPPE 22 HAME
STREE ! AQIDRESS 12669 S DIXIE HWY 23 SIHEET ADDRESS
porseze ] MIAMIFL 33156 . , BACIY-ST2P
TILE 7] DELETE 3 1TILE [7] Caange [ Addiion
NAME 32 NAME
STREE T ADGRESS 3. SIHEET ATDHESS
CITY-S1-2IF ) 34CHY-5T 2| ) ]
TIT:E [J DELETE 4 1TILF [ Crargz 3 Addilion
HAME 47 NEME
STREE| ADDRESS 43 5IR 1 ADORESS
CITY-ST-21p 44001y -SI-2F .
TILE {1 DELETE 5 1 TiILE [ Change  [] Additior
RAME 57 NAME
STREET ADDRESS 5 ISTREET ADDRESS
o751 21 L ) S4CTY-S1.20 )
TLE [ DELETE £ 1 T/ILE [ Change  [7] Addition
NAME €2 have
STREE T ANDRESS 63 5iREHT ADDRESS
CIny-SI- 7P E40ITY-SI-2F

14. 1 do hereby certify that the infarmation sﬁf![ﬂiékl with s il ng is vliluntanb; Turristied and does not qualfy for he c::e:ﬁplwon staled n Section 119.07(3)k). Florida Staldates. | further
ceactify that the information indicated on tis annual report or sapplemental annual repodis true and accurate and that my signatre shall have the same legai effoct as if made under
oath; that 1am an officer or digectar ot 1ne Lo poralion or the reee.er o frushen empowered 1O execute this repart as required by Chapler 607, Florida Statutes: and Inat my Narne

appears n Biock 12 or Biock BV if changed, Lart attachg-ent with an acidress
N

SIGNATURE: X \s  Jazares Marhas  H[30lab 305 5¢S- 764

ED NAME OF SIGNING OFFiCER OA DIRECTOR [R5 D, Priore &

SIGNATURE




