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FILE NOW: FILING F

PROFIT
CORPORATION

1997

ANMNUAL REPORT

R

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary 4,

DIVISION OF CORPORATIONS

tate "

DOCUMENT #

1. Corporation Name

P95000057673 (2)

NINC'S PIZZA & PASTA, INC.

Princlpal Piace of Busingss

#7205 NW. TTH §T,

| #3068
MIAMI FL 33126

Mailing Address
4705 NW. 7TH ST,
08 .

’
MIAMI FL 32126-2234

FILED
Jul 09 1997 8:00am
Secretary of State

A

WM

3, Date Incorporated or Qualified

07/26/1995

3a. Date of Last Reporl

04/12/1996

2. Principal Place of Business

21]

2a. Mailing Address

26}

4. FE! Number

ApPLIED FOiP’ 2151157

Applied For

Not Applicable

Sulte, Apt. ¥, elc.

Suite, Apl. #, etc.

B. Certificate of Status Desired

0 $8.75 Additonal

: 5

;;l Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E m Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for inlangibleﬁ(undcr s. 199.032,
El ;l a Floricla Stalutes Yes No
- §. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
SARABIA, FIDEL B[ Name
‘705 N~w- m" ST- 82| Street Address {(P.O. Box Nurber is Not Acceplabie)
#308
MIAM FL 33126 8
84| City 85| Zip Code
FL

SIGNATURE

11, Pursuant 10 1ha provisions of Sections 607.0502 and 6071508, Fiarida Stalules, the above-named corparalion submils this statement for the purpase of changing ils registered
office or registered agenl, or both, in the Slate of Flonda. Such change was authorized by tha corporation’s board of ditectors. | hereby accept the appointment as registerad
agent. [ am famlliar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Signature. typed o prinled neme of regisior

ad agen! and litie if apphcable

{NOTE: Regsterad Agent signature regured when reinslatng )

DATE

appears

information indicated on this annu
| am an officer or dweclor of the

in Block 12 or7lock 1

1

suppi
0|

v .-/

.

{ 1

N

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 1.1 TILE Ul change [ Addition
| neme SARABIA, FIDEL 1.2 NAME
| -staeer aooness | 4705 NW. TTH ST, #3068 13STREET ADDRESS
orv-st-ze | MRAMI FL 33128 14Ty -§T-2P
TITLE [T DELETE 21100F [T change T Addition
NAME 2.2 NAML
STREET ADORESS 23 STREET ADDRESS
CITY-S7- 2P 2 ACY-ST-2P
TifLE LT DELETE 31 TILE [T Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - 57-2IP 34.CITY-ST-2F
TLE T DELETE 41 T7LE [T Change ] addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST. 2P A4 CITY-ST-2P
TME L OEiETE 51TILE [T Change [T Adaition
NAME ¢ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2 5ACIY-51-2IP
TMLE [ oEtete 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- SI-2P /) 64 ClTY-51-2IF
14, | do hereby certify that the infarmal d fvith this hting does not qualify for the exemption slaled in Section 119.07(3)(i}, Fiorida Statates. | further certify that the

sybplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
flhe receivor or trusteo empowered to execute this repot as required by Chapler 807, Florida Statutes; and that my name
onfan altachment with an address.

. S 3 I

CR2E034 (9/96)



