e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ‘; Y FLORIDA DEPARTMENT OF STATE
CORPORATION i} i Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000019612 (7)

1. Corporation Name

CASA DELLA PASTA, INC.

A O

Principal Place of Business Mailing Address
9524 BLIND PASS RD 2524 BUND PASS RD
ST PETERSBURG BEACH FL 33706 $T PETERSBURG BEACH FL 33706
3. Date Incorporated or Qualited | 3a. Date of Last Reporl
03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 4330316 Not Applicable
- Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certilcate of Status Desired 0 $8.75 Aintional
221 ?] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2—3-| E Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
m ;s-[ EI EE[ Florida Statutes E Yes [JNo
g. Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent
81| Name
DELEONARD'S, MORENO 82| Street Address (P-O. Box Number is Not Acceptable)
8524 BLIND PASS RD
ST PETERSBURG BEACH FL 33708 83
84| City FL ssl Zip Cods

13, Pursuant 1o the provisions of Sactions B07.0602 and 607.1508, Floriaa Stalutes, the above-named corparation submits this staterment for the purpose of changing is registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ o . . . . e -
Signature, typerd or pricted name of registerod agant ard ble d appdcabie [NOTE: Regstensd Agont sigrature rgqured whon renstateg) DaTE ‘u‘)-

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PSD [ DELETE 11 TIHE [ Cnange [ Addilion | x

HAME DELEONARDIS, MORENO 12NAME 3

stheer aooress | 9524 BLIND PASS RD 13 STREET ADDAESS &

CITY-5T-2IP ST PETERSBURG BEACH FL 33706 § ACITY-5T-2IP &

TME ] DELETE 21 THLE \\?’ o O Change ﬂ'nddilion (&)

KAME 22 NAME CARLMELD DELSONARMY

SIAEET ADDRESS 23STREETADORESS | QN =y ARD Py, Y

CITY-8T-21P 24 LITY-51-2IP 5r.PeTe REACH ‘5"5"106

TF [] DELETE 3 1T0MLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CilY-8T- 2 34CITY-S1-2P

1ITLE [ DELETE 41 TITLE [ Change [ Addition

NAME 42 NAME

STREES ADDRESS 4.3 STREET ADDRESS

LY -ST-71F 44CY-51-2P

LE [] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry- §1-2IP 54 CHTY-ST-2P

TIILE [J DELETE 6 1 TILE [7J Change [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADGRESS

GITY-§T-21P §.4 CITYV-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal efiect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on Wohmem with an address.

StGNATunE:MW@MMW3 IS 4 A 2 @@2‘?8'&390,

OF BIGNING OFFICER OR DIRECTOR e nirma Phons ¥




