 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L . £l ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 . O O am
; CORPORATION . \l Sandra B. Mortham *
ANNURL REPORT 5 Seccary o S Secretary of State
: 1998 7 e o DIVISION OF CORPORATIONS
. 1. Corporation Name P960000 1 61 08 (8)
£ | PASTIS, INC.
y Principal Place of Business Mailing Address
1725 SOUTH FEDERAL HIGHWAY 1725 SOUTH FEDERAL HIGHWAY
: DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483 i
: DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
A R 02/19/1996
! 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
F ) o o 26] o 65-0646254 Not Applicable
. Suite, Apl. #, elc. Suite, Apt #, tc. i
£ ;—I P — b 6. Certificate of Status Desired O $8'75 Addttional
P el Fee Raquired
City & State __ City & Stale 6. Election Campaign Financing $5.00 may Beo
‘ El — 735] Trust Fund Contribution ) Added to Fees
! Zip | Country ip Country 8. This corporation owes or has paid the currept year Intangible
m 251 R E i —3F| Persanal Property Tax dug June 30. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Flegistered Agent
KOSKI, ARTHUR C 81| Name
' 4730 N.W. BOCA RATON BOULEVARD 82| Street Address {(P.0. Box Numbaer is Not Acceplable)
. BOCA RATON FL 33431
¥ 83
i
84| City 85! Zip Code
' _ FL
11. Pursuarit 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the: Slale of Nonida, Such change was authorized by the corporation’s board of directors. | herehy accept the appointment &s registerod
agent. | am familiar with, and accopt Ihe obhgations of, Scetion 607.0505, Florida Statules.
SIGNATURE ____ . I R
Signature, typad or pante 1 eaie of l(:;|‘:‘lf""|_:|-4'f’:'4 s aned 1l apphicatb (RO Ragisteied Agenl s goalure required when roinstaling) DATE g\
: 12. OFFICERS AND [MRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo} Tme D [3 DeLeTE LI TITLE L change [T Addition | =
T COHEN, RALPH 1.2 NAME §
© | smeeranoress | 1725 SOUTH FEDERAL HIGHWAY 1.2 STREFT ADORESS S
o] ov-stap DELRAY BEACH FL 33483 14GITY-§T-2F &
T D ] oELeTe 21 TIF [Jchange T Addition | O
| N GAVIND, CHRISTIAN £2 NAME
¢ | sweerapoaess | 1725 SOUTH FEDERAL HIGHWAY 24 STAEE] ADDRESS
* | om-stae DELRAY BEACHFL 33483 2.45TY-ST- 7 P
TILE TJbrere 31TITLE Eric /ﬂw,:iﬂ. n Tréds. [Jchnge [Hcdition
| e | B 2135 © Spcing Yarbor Drive
: } s
‘; STREET ADDRESS 3.3 STREET AD{IRES bL\rq’“ Be 3 I . FL 33[_‘45
“ | _omy-stap e 34, CITY-8T-71F
TITE [J DeLETE 41TLE T Change T Addition
NAME 4.2 NAME
SYREET ABDAESS 4 3 STREE) ADDRESS
§LDm-sT-2¢ _ R 44 CITY-ST- 2P
Co| me T DELETE 5.1 TITLE [T change [T Addition
D] e 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP e 54 CITY-57-2IP
TNE ] OELeTE 6.17TITLE O crange LT Aadition
. NAME 6.2 NAME
P | sTReET ADDRESS 63 STREET ABDRESS
i |emy-sr-zp .__ 64 CHTY-ST-2P
. 14. | hereby certify thal the information supplhed wilh this filing does not qualify for the exemption statod in Section 119.07(3)i), Fiarida Statutes. | further cenify that the information
indicated on this annual 1epor or supplemontal annual report is true and accurate and that my signature shall have the same legal eflect as f made under oath: that | am an
officer or direclor of the corparation or the tecaiver or lruslee empowared to execule this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Biock 13 i chang@ym atachmopt wily g1y addrass
L mmﬁ‘g% R 1t a1 Al




