2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074190 Apr 13, 2000 8:00 am

1 Eniy Nmo ecretary of State

PASTA FAIRE OF QCALA, INC. 04-13-2000 90097 050 ***150.00
Principal Place of Business Malling Address
3425 SW COLLEGE RD 2413 NE. 19TH DR,
DCALA FL 34472 GAINESVILLE FL 32609-2320
us us
Suite, Apt. #, efc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3289323 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired | $8'75 Additional
’ Fee Required
6. Name end Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent ~ -
Name
D'ALTO, PAUL Sweel Addgss (P.O. Box Number is tAcceptam%,
2413 N.E. 19TH DRIVE 200 St 70 Lon
GAINESVALLE FL 32609
City Zin Cod
AR E FL | 38808 |

8. The above named enti}y subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicdble. [NOTE: Registered Agent signature required when reinstating) OATE
8. This corporation Is eligible to satisfy its Intangible . FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addetd 1o Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' _‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete TMLE ] Change  {J Adfition
NavE D'ALTO, PAUL NavE
STReeT ADDRESS | 3005 S.W. 70TH LANE STREET ADDRESS
CITY-S7-2P GAINESVILLE FL 32608 CITY-ST-2IP
e vPS [ Dsiete TITLE (] change £ Addition
NAME D'ALTO, ANTHONY NAME
STREET ADDRESS | 47 CHARCOAL HILL ROAD STREET ADDRESS
CITY-8T-2F WESTPORT CT 06880 CiY-87-2IP
me - ] peleta TIE - ’ “[Ichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Deleta TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CiTy-81-2IP
me [ pelete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl ent with an acldress, wittpall athar like empowered.
fon $82-372- 7729

SIGNATURE: - :
V™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pﬁe T { Daytma Phone,

A 1 )L
P —— w ¥

r 2~ J



