FILED
Jan 26 1998 8:00am
Secretary of State

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

PROFIT 2
CORPORATION T
ANNUAL REPORT

1998
DOCUMENT #

1. Carporation Name

PASTA FAT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

P94000026179 (9)

TR

DO NOT WRITE IN THIS SPACE

Brincipal Place of Business

2701 COLLINS AVE.
MiAMI BEACH FL 33149

Mailing Address

2701 COLLINS AVE.
MIAMI BEACH FL 33149

3. Date !ncorperated or Qualitied

04/06/1294
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
21 650481266 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. $8.75 Additionat

EI 5. Certificate of Status Desired O Fee Required

Clty & State City & State

6. Election Campaign Financing $500 May Be

23] Trust Fund Centribution Added to Fees

Zip Country zZip

|24] J25] g [0}

Country

B 8] 8] [Bly

8. This corporation owes or has paid the cugrept year Intangible -
Persenal Property Tax due June 30. Yes [CINo

9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
POZZOL, HUGO 81| Name
2701 GOLLINS AVE. 82| Street Address (P.O. Box Number is Not Acceptable) .
MIAME BEACH FL 33149
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6807,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligaticns of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Signature, Typed o priled name of registarad agent and title if applicable. (MCTE. Registered Agent signature ragulred when rainstating) DATE
12 QFFICERS ANC DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 3] L | DELETE 1,1 TITLE [T Change  [] Acdition
NAME PORCEL, JORGE 12 NAME
sweeTanorgss | 151 CRANDON BLVD,, APT. 431 1.3 STREET ADORESS
CITY-57- 7P KEY BISCAYNE FL 33133 14 CITY-ST-2ZP
TLE ST [T pELETE 21 TLE "] Change [ Addition
NAME POZZOLI, HUGO 22 NAME
sTREET ADDRESS | 2547 S.W. 4TH STREET 23 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33135 2. 4 CITY-ST- 21P
TITLE ] DECETE 314 TRLE [T cnange LT Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -57-2P 3.4, CITY-§T-2IP
TIRE 1§ DELETE 41TITLE [Tcrange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS = -
STy -87- 2P 44 CITY~ST-21P
THLE LI DELETE 5.1 TITLE ) [[§Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 5.4 GITY-5T-7P
TITLE 1 DELETE 6.1 TIILE 1 chenge [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GITY -ST-ZIP 6.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an’
officer or direclor of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

- -] L

T STy

CREE034 (10/57)



