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

PROFIT & B £p ) FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale S ecretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # P96000077642 (2)

1. Corporation Name

PASTA ATTIC, INC.

AP R

Principal Place of Business Mailing Addrass
6923 W. FLAGLER ST. 6923 W. FLAGLER ST.
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE [N THIS SPACE
' 3. Date Incorporated or Qualitied
09/18/1996
) 2. Principal Place of Businoss 28, Malling Address 4. FE| Number Appliad For
L1 ;ﬂ 5h9-1634425 Not Applicable
X Suite, Apt. #, olc. Suita, Apt #, etc A ;
! r:]_ l P ¢ ! P 6. Cortificate of Status Desired O $B 75 Additional
22 27 Fee Required
City & State City & Siate 8. Elgction Campaign Financing $5.00 May Bo
23' ;;J Trust Fund Contribution [ Added to Fees
Zip Counlry Z1p Country 8. This corporation owes or has paid the current year Intangible
25 ;ﬂ 30 Personal Proparty Tax due June 30. Cyes  ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
4 K'NG, MVRON L 81| Name
6023 W. FLAGLER ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

83

84| City FL lssT Zip Code

11. Pursuant per & prpvisions of Sactions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or ' agonl, or h, in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

agent. | am fa gt yith, angeAccopt th s of, Seclion 607.0506, Florida Stlatutes.
7 - A
SIGNATURE _/J fs]
o . (NOTE: Regisleted Agenl mgnature required when rainstating) 7 ToatE 7
q2. ( ICE 13. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 12
TE DP [ BeLETE 1T [JCrange L] Addifion
NAME KING, MYRON L 1.2 NAME
swmeetaooress | 6923 W, FLAGLER ST. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 14CITY-5T-2IP
TITLE v T peskte 21TILE [T Change [ Aadition
NAME KING, MARTHA A 2.2 NAME
smeetaporess | 6923 W. FLAGLER ST. 2.3 STREET ADDRESS
CITY-51- 2P MIAME FL 33144 2. 4 CITy-$T-2IP
TMLE DT LT peeete 31TNLE [T Ghange [T Adattion
NAME KING, SHAWN R 3.2 NAME
swreetaporess | 6923 W. FLAGLER ST. 3.3 STREET ADDRESS
. | civ-st-z1e MIAMI FL 33144 34 CITY-ST-21P
.| e [T pEiETE 41TILE [T Change [ Aadition
S| e A 2 NAME
& [ STREET ADDRESS 4.3 STREET ADDRESS
" onv-stzp 44CITY-ST-2IP
TOLE T peeEve 511IMLE LI Change  [J Addition
NAME 5.2 NAME
" | SWREETADDRESS 5.3 STREET ADDRESS
S emy-st-zr 54 CITY-§1-21P
[ me [T peckTE 611TNLE [ change ] Addition
o e 6.2 NAME
= | sweer aporess .3 STREET ADDRESS
CITY-ST- 21P 64 CITY-§1- 2P

14. 1 hereby certity that the infor on Jupphed with this filing does nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repgdrt or syhplemontal annual report is truo and accurate and that my signature shall have the same legal effect as if macie under oath; that 1 am an
officer or direclor of tho corkoratiog or 1ho receivor prirusteg empowered Lo execute this repon as required by Chapter 807, Flonda Statutes; and that my name appears in

d,

an attache
g Z foo 2¢ /) DF
'OF BIGNING OFFER DR DIRECTOR e OZOB110

Daytime: Phone #




