_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

1 ' PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

o DIVISION OF CORPORATIONS

FILED
Feb 09 1996 8:00 am

1. Corparation Name

PASTAVINO, INC.

DOCUMENT # P94000058692 (2)

Secretary of State

Frincipal Place of Busness

621 O'SHEA CT
APOPKA FL 32712

Mailng Address

621 O'SHEA CT
APOPKA FL 3212

T

3. Date incorporated or Qualified | 3a, Date of Last Report

08/08/1994 02/21/1995

DIANGELIS, NICHOLAS G
621 Q'SHEA CT
APOPKA FL 32712

2, Faincipal Pace of Busingss _2a".-_l'_\)1_a—i'-mg Address 4. FEI Number Applied For

| - 26] 59-3247415 Not Appicable
Suite, Apt #, ote ites, ) . ‘ ) iti

) Lile, Apt B, ot - Suite, Apt. #, elc &, Certificate of Status Desired (] $8'75 Additional
[24 - . 27] Fee Required

- Cry & Slale | City & State 6. Election Campaign Financing . $5.00 may Bo
23] - o 28] Trust Fund Contribution Added to Fees
I o) _ Country | p Couniry B. This corporation has liability for intangible tax under s 189.032,
24[ - 25:] S ﬁl 30 Florida Statutes [ ves ENO

___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4f City

85| Zip Code

FL

ar registered agent, or bolh, in the State of ¥ lorid

SIGNATURE

et nas w chreaeturgd g el ti et é,-'.m;mt-h-

1. Purstant 1o the rovisions of Sections 607.0502 and 607,1508, Florida Stattes, the above-named oor

poration submits this staterent for the purpose of changing its registered office

2. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent | am

farnihzr with, and accept the obligations of, Scction 807 .0505, Filorica Statutes.

| NOTE- Aogislured Agerd signatur reqored when renstatng: DATE

2. T OFFICEAS ANDI DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [J DELETE 11 TILF [ Change [T Addition
s DIANGELIS, NICHOLAS G 12N
STHEET ADTRISE 821 O'SHEA CT 13 SIREET ADDRESS
eovsioe | APOPKA FL 32712 14 LITY -ST- 7P
11 D [ DELETE 2 1TITE [] Change  [] Acdilion
NaME DIANGELIS, STEPHANIE 22 NAME
seraooiess | 624 OPSHEA CT 2 3STREET ADDRESS
Cre-si-ap APOPKAFL 32712 24CITY-51- 2P
L (I DeIETE I1TILE [ Change [ Additicn
NNt 32 NAME
CHHEET AUDHESS 33 SFREET ADDRESS
CLY-51-2 ) o o 34CITY-51- 2P
Tt [ DeiETE 4 1TITLE [] Change [ Addition
B 42 NAME
STHEEE ADORTSS 4.3 SIREET ADDAESS
Civsear . 44 CNY-§1- 24P
1k [ DELETE 5 1TI0LE [ Change  [J Addition
KAM: 52 HAME
SIRLET ADDRISS 53 STREET ADDRESS
oSt ae e 54 CiTY-§1-7p
HIE [ DELETE 6 1111LE [J Change [T Additon
AN 62 NAME
SR L ATNESS €4 STREET ADDRESS
ure-seae e 64 CITY-51-2P

anponrs in Block 12 or Black 13 if changed, or ©

SIGNATURE:

oaln; that | am an officer or drector of the corporation or the receiver

ré@n attachment

'th an address.

14, | do hereby cerify that the inferniation supplied with this fiing is voluntariky furnished and does rol quallly for the exemplon stated in Section 119.07(3)), Fronda Staiutes. | furiner
certify that the information indicated on this annual report or supplemental annual report is frus and accurate and that my signature shalt have the samé lagal effect as if made under
or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; cnd 1hal7 mjname

Daytime Pnona #

CR2E034 (12/95)




