FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 \'%m I; DIVISION OF CORPORATIONS S GCI'etaI'y Of State

CORPORATION
Secrelary of State

PROFIT " ‘ ﬁ% noru;):n[;ﬁ:n.:-n;in:hc:; STATE J an 2 2 1 99 7 8 O O am
Lt
o

DOCUMENT # P96000091586 (3)

Y. Corporation Nam

PASTA'S ITALIAN FOOD, INC.

[}
Principal Place of Business Mailing Address

6491 SUGAR TREE DRIVE 8491 SUGAR TREE DRIVE
SPRING HILL FL 34807 SPRING HILL FL 34607-2517
3. Date Incorporated of Qualified | 3a. Date of Las! Reporl
R 11/07/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2TI B 25] \5’? - 3“ o8 ?‘ ?7 Not Applicable
Suite, Apt #, elc Suile, Apl. #, els. i
H f v - f 5. Certiticate of Status Desired l:l $8'75 Additional
gﬂ Fee Required
City & State | Gity & State 8. Eiaction Campaign Financing $5.00 May Be
23 o 28i Trust Fund Contribution Addad to Fees
7w | Country . ap | Counlry 8. This corparation has liability for inlgpgible lax under s. 199.032,
L 251 2ﬂ 30] Florida Statutes Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED B Name B
343 ALMERIA AVENUE B2| Street Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 ‘
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Scctions G07.0502 and 07,1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing Its regislered
office or registered agent, of both, i tne Stare of Florida Such change was authorized by the corporation's beard of directors. | hereby accept thie appoiniment as registered
agent. L am faniiliar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

CR2E034 (9/96).

SIGNATURE _ e, e
Bigy gbgn bypusl ot pradeo ranee of reed ipgeat anc die Lapgdicable (MOTE Hegistarad Agant signatre raquired whan reinglatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [Taiuere 1L [ Change [ Addition
NAME KERD, SHAWKAT 1.2 NAME o
stee1 soniess | 6491 SUGAR TREE DRIVE 13 STREET ADDRESS o
oY 52 SPRING HILL FL 34607 1A CITY-5T-2P :
Tin V80 o [Toee S1TIE TTChange [ Aocifon
NAME KERO, NILOUFER 22 AN ’
sweer aonness | 6491 SUGAR TREE DRVE 23 STREET AGDRESS
CITy-§1-71p SPRING HILLFL 34607 2 40V -5T-2P
TME [T oture 21TME [T change  TJ Addiion
NAME 37 NAME
STREET ADDRLSS 33 STREET ADORESS
CITY-§1-21° 34.001Y-51-2
e - CIDeies R [T Crange [ Addiion
NAME 1 2NAME
STRSEL AL S 43 STAEET ALIRESS
CITY-SI-2F 44051 2P
e T oecere 59 TiLE LI change  [1 Acdition
hAME 52 NAMU
STREFT ADDRESS £3 STREEY ANDRESS
CITy-51- 2IP ) o 54 CTY-ST-2P
TiTE e 61 TILE [ ctange £ Addilion
NAME 62 NAME
STREET AULIRESS 63 SIAEET ATDRESS
Y- 51 2 o 64 LITY-8)-2IP
14. | do nerely cer Iy thal the mialicn suppt-ad with this filng doss not qualify for the exemption slated in Section 119.07(3)(:), Florida Statutes. 1 further certify that the

infarmatisn indic aled o this annual report or supplemental ennual reporl s true and accurale and that my signature shall have the same fegal effect as If rmade under oath; that
Iam an olticer or director of 1ha carporation o the recewven or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 f changed, gr on an attachment with an address, 359.
M S FaAVAR -
SIGNATURE: ) ' ‘4 (/Y. TA R |¥.M%ﬂ?£&¢ LEL0 VA [/ l'b/? ") SP-£337
)( SIGNATURE AND TYPED UR PRINTED NAME DF BIGNIHG OFFICER DR DIRECTOR Do DIRTE L Bagtimng Fnane ¥



