FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPQORATION : -

ANNUAL REPORT ! ; Secrelary of State
1996 = o DIVISION OF CORPORATIONS

Sandra B Martham

DOCUMENT #  P94000071929 (1)

1. Corporation Name

PASTA FIESTA INC.

Principal Place of Business M%\Irng Adddress
242 NW 42ND AVE 7923 NW 2ND STREET
MIAMI FL 33126 MI}MI FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ e _ 08/30/1994 10/12/1995
2. Principal Place of Business . Mailing Address 4. FEl Number Applied For

65'052398‘4 Not Applicable

$8.75 Additional
Fee Required

2] 7903 2 W. Lad Sirecq [z

uite, Apl. 4, et
2] e

Suite, Apt. ¥, elc. 5. Cerlificate of Status Desired O

City & E‘jlale . _ City & State 6. Elaction Campaign Financing O $5.00 May Be
2_31 Mk mi J FL 2§J i o Trust Fund Contribution Added to Fees
i ! £ip ___ Counlry 8. This corporation has liability/for intangible tax under s 193.032,

Zip Coul 1ry_ B
w3306 [ DADE )

Florida Statutes Yes [JMo

9. Name end Address of Current Registered Agent ~——— ~ 10. Name and Address of New Reglstered Agent
81 MNamne
FERNANDEZ, AUGUSTIN 5 cresn ;_\dégs‘i Vi NU.E%Q ﬂg T
242 NW 42ND AVE 7905 A WS trect
MIAMI FL 33126 83
84| Gi - ; P Code
" Mikmi FL |Bs 3312¢

[807.1508, Fiorida Statutes, the above-named corparation submils s sfaterment Tor the purpose of changing its registered office
Florida Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registared agent. [ am

or ragistered agent, or >
jone of, Section €237.0508, Florida Statutes,

familiar with, and ac

SIGNATURE _ e e oY -26-7¢
Bizg krhy A gl or);ﬂwm agial and iy [T;-\ Al e . INDTE: Fiagisteven AQUnL sigeatare requrer when rsngtating! DATE G-
12, L (" OFfICERS AND DIRECTORS TP{ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iy 12 a
TITLE D /1 DLLETE TAMLE [4] Cl Change [ Adgaition | 5=
NAME FERNANDEZ, AUGUSTIN 12NV Perez, Ro GEL 3
STREET ADORESS 242 NW 42ND AVE 13smerTrooeess | 7423 AW 2 nd Stress a
CAY-51-71P MIAMI FL 33128 o 14CITY-5T-2IP MiAm, L 33 g
TALE [} DELETE 2 1TIE T [ Change [V Addition | O
NAME 22 HAME dpsgeE Cusid
STREET ADDRESS 23STHEE] ADDRESS | <7 ¢ T8 Ar-Ws. 'LMF Strees
cRy-st2p | N 24CIY-$1- 7P Mitmi y FO 3326
TILE [ DELETE 3V TIE [J Change [} Addition
NAME 32 HAME
STREET ADRRESS 33 SM4EE1 ADDRESS
CITY-$T-21P o o o 34CY-5T- 7P .
TITLE [J DELEIE 41 1TLE [] Change  [] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T-7IP N i Raazyes1eae
TILE * {TJDELETE 5 1VILE [] Chaage [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP ) e o 5401Y-51-2P
TITLE [ GELETE B 17ILE [ Change  [] Additon
NAME 62 NAME
STREET ADIDRESS 63 STREET ADDRESS
CiTY-S1-ZP 64 CITY-5T-21P

14. | do hereby cerlily that the informatiarysuppliod ;:‘;;;IAHi;;ﬁ@?\év'}‘olumarily turnished and does not qua'ify for the exemplion stated In Section 119.07(31K), Flonda Statules. | further
certify that the information indicate?i dn this anil(:;\}w(m supplemental annual repod s true and accurate and that my signature shafl have the same logal effect as if made under
o

oatt; that | am an officer or ciir;m/of the corpopation
appaars in Block 12 or Biock 131f changod, o0

SIGNATURE: /025 /7 o Y29/70 s ccsoss

£ 0 NAME OF SIGNING OFFICEA OF DIRECTOR Dayvme P §

i the receiver or trustee empowered to execute this repart as recuired by Chapter 807, Florida Stalutes: and that my name
attachment wilh an address.




