i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stlale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PASTAVINO, INC.

G
P94000058692 (2)

Princlpat Place of Businass

621 Q'SHEA CT
APOPKA FL 32712

Mailing Address

621 O"SHEA CT
APOPKA FL 22712

FILED
Jan 27 1998 8:00am
Secretary of State

AU O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] [26] 50-3247415 Mot Applcable
Sulte, Apt. #, etc. Suite, Apl. 4, elc. il
: P P b. Certificate of Status Desired O $8.75 Addrionl

Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E L ;l Trust Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year {ntgogible
24 E ;l m Perscnal Property Tax due June 30. ] ves %\lo
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent [/
DIANGELIS, NICHOLAS G 81| Name
"
621 Q'SHEA CT 82| Streot Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32712

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offico or registered agent, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of direciors. | hereby accepl the appointmenl as registered

agent. | am familiar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
Sigratue typad o printad nacee ol ogisterod sgace and o il apphoatile (NG - Regstared Agon: signature roquired whes reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELeTE 11 TMEE [T change L] Addilien
RAME DIANGELIS, NICHOLAS G 1.2 NAME
steeraopress | 621 O'SHEA CT 13 STRELT ADDRESS
CITY-§7-21P APOPKA FL 32712 14CY-51-2P
TI1LE D ' [T DELETE 71 TILE [J change ] Addition
NAME DIANGELS, STEPHANIE 22 NAME
_smeeraporess | @21 O'SHEA CT 23 STREET ADDRESS
CTY-ST-2P APOPKA FL 32712 2 4TV -ST7IP
TNLE [ beteTe 3TTITLE T chage [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-7P 24 0ITY- 7= 20
TILE {1 DELETE 41 TILE [Jchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRLSS
CiTY-ST-2IP 44 CITY-5T-2P .
YILE T orceTe S1TILE [Jchangs [T Acdition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-21F 5400Y-5T-7%
TILE [T DELETE 61 TILE [J Change L] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2P B4 GITY-5T-2IP
14, | hereby cerlify thal the information supplied with this Ting doas not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furlhor certify that the information

ingicated on this annual roport or supplemental anaual reporl is true ang accurate and that my signature shall have the same legal effect as il made under oath; thal | am &n
officer or director ol the corporation or the receivor or trustor empawered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

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

—
il

s T W 7P )

CR2E034 (10/97)



