2005 FOR PROFIT CORPORATION

-~ = -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000044768

1. Entty Name

TUTTO PASTA DELI, CORP.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

1753 SW 3RD AVE
MIAMI FL. 33128

Mailing Address

1753 SW 3RD AVE
MIAMI FL. 33128

2. Principal Place of Business 3, Mailing Address

I T

I

Suite, Apt. #, etc, Suite, Apt #, atc. 1st MOORE CR2E034 {10/04)

City & State i City & State 4. FElNumber __ Applied F<
65-0677520 } - {Not pa—

Zip Country Zip Country } . 4 587_5 Additional

. Certificate of Status Desired E/ Fee Requiced
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
OLIVEIRA, JOAD

1753 SW 3RD AVE
MIAMI FL 33129

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cade

the obligations of registered agent.

SIGNATURE

aco

Signature, lyped or prnted name o registered agant and tile f agpheablke

[NOTE Registerad Agenl signature requl'sd when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Departmernt of Siate

DATE
9. Election Campaign Finaneing $5.00 may
Trust Fund Contributen.  [0]  Added to F==

10. OFFICERS AND DIRECTCRS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DPST (3 - . Change r
O ool Unnpnngizegy  Hoe O
NAME QLIVEIRA, JOAQ NAME I’ ;nr: ,'Qr__gmgls_mig 158 e
o NNy . i .,

STRECT ADDRCSS | 135 HAMPTON LA STREET ADUAESS SR “ « 13
Chy-se-ap KEY BISCAYNE FL 33148 CITY-S1-21P
T, 3 Delete U [ Change [ A
NAME HAME
STAFET ADDRESS SIREET ADDRESS
Y- 5i- 1P CFv. 5T 7P
TILE [T Delete A e [] Change [ A
NAME NAME
STALET ADDRESS STREET AQGRESS
CITY - 8129 CIY-S1-21p
TILE Cloeete | e [JChange  [IAr
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2if CHY-ST1-7F
L [ pelete Ut [dchange  [JA
NAME NAME
STREET ADDRISS STRLET ADDRFSS
Ciy-SI-2ip Cify-S1-2iF
L 3 Delete TILE [ change [
NAME NAMF
SIREET ADDRESS STREET ADDRESS
ciTY-SI-2IP cny-s1-2P
12. [ hereby ceftiz that the information supplied with this fi!ing does not qualify far the exemption stated in Section {19,07(3)(i), Florida Stetutes. | furliher?erﬁy%at the informati

indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck

changed, or on an attac nt with an address, with all other like empowered

SIGNATURE.: .

—Gicu.u'un} AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E5ACACH

Daytene Phene #



