FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

‘Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne:

PASTAVINO, INC.

P94000058692 (2)

621 O'SHEA

Principal ace of Bosiness

4]

APOPKA FL 3212

Mailing Address

621 O'SHEA CT

APOPKA FL 327123524

FILED

Jan 27 1997 8:00am

Secretary of State

0

3. Date incorporated or Quatified 3a. Dals of Last Report

08/08/1994 02/09/1996

2. Principa!l Place of Business ) 2a. Mailing Address 4, FEI Number Applied For
2| . - a8} 593247415 Not Applicable
Suiter, Apt ¥, o Suite, Apt. #, ete i
o gu‘ Y Cipaglaving : 2}] o 8. Cerlificate of Status Desired 0 s%;sR:;jg;nm
ity & Sl?wa. FL 32712 x | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
E’.—l 2a-| Trust Fund Contribution O Added to Fees
- i __ Gountry | e | Country 8. This corporation has liability for intangible tax under s. 199.032.
24| 2] 29| 30 Fiorida Statates Oves KMo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
DIANGELIS, NICHOLAS G 81| Name
1
621 0'SHEA Cr B2] Sireet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City F L 85| Zip Code

SIGMATURE

1. Pursuart (0 (he provisons of Seclisns 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
otfice o registened agonl, or both in the State of Flonida, Sach change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | an jamikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Hina e Tphesd a4 i i G b TN g ek (NCTE Razgisleras Agenl sigralute required when réingtaling} DATE
12. OFFICE _HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE D | 11TALE [T change  [_J Addition
NakE DIANGELIS, NICHOLAS G 1.2 NAME
strettaveness | 621 O'SHEA CT 15 STREET ADDRESS
ClY-S1- APOPKA FL 32712 I
s D [ Toere 21TILE [dcrenge L] Addition
NAE DIANGELIS, STEPHANIE 2.2 NAME
siertaconss | 621 O'SHEA G 2.3 STREET ADDRESS
oy 512 APOPKA FL 32712 2 4CITY-5T- 2P
L [T oeLETe A1TILE [T change ] Addition
HAME I 2.2 NANE
STAEE T AORESS 33 STREET ADDRESS
CIY -5 7F N o 34.CITY-5T-21P
VILE [T 41 TITLE [Tchange [ Aadilicn
NAML 4 2 NAME
SIBEL] AUDRESS 43 STREET ADDAESS
Y-S0 B 44 CTY-57- 2P
TITLE T DELETE 5.1 TITLE [Jchange 1] Addition
NAME 5.2 NAME
STREET ATIDRY 5 5.3 STREET ADORESS
CTY- 51 21F §.4 CITY-51- 2P
e [T oeLete 6.1 TITLE [T change L} Addition
NNt £.2 NAME
STHEE | ADLK 6.3 STREET ADDRESS
oS 54 Y- 5T- D

intorrmal

o ndiciated on this ar

lam an oficer or orectar ol the corporation or e receiver or trusiel
appears v Block 12 o ok 130

SIGNATURE;

14, | do n.‘;ret—:;—cr,-wfy 1hat the infurrranon supphcd w th this tling does not qualily

f chargad or o0 an atlachment wyith an addresgh

e

) or tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
&l report or suppiernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

)-15597 g&QJQ(ﬂ)

Date tirma Phone 8

DOB3ATAR

CR2E034 (9/96)




