SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 06/30/88: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT #

ame

PASTA'S ITALIAN FOOD, INC.

Principal Place of Business

6431 SUGAR TREE DRIVE
SPRING HILL FL 34607

Mailing Address

6431 SUGAR TREE DRIVE
SPRING HILL Ft 34607

FILED
Sep 03 1998 8:00am
Secretary of State

AU A A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

11/07/1996
2. Principal Place of Business _ga. Matling Address 4. FEI Number Apptiad For
FI 26] 59-3408497 Mot Applicable

Suite, Apl. #, eig,

Suite, Apt. #, etc.

5. Cerlificate of Status Desirad

[]

$8.75 Additional

Fee Requirad

22 ) - R
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 may Be
23 . ] 251 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 m 0 Personal Property Tax due June 30, Yes !:l No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 Mm AVENUE B2| Sirest Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134

£3

84| City

FL

85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing Its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am famiilar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, lyped o prnlad name of registarad mgant nd tlia If applicabla {NOTE: Registerad Agent slgnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ Toeiete 11TIME L[] change [ Addiion
NAME KERO, SHAWKAT 1.2 NAME
streeraporess | 6491 SUGAR TREE DRIVE 1.3 STREET ADDRESS
CAY.ST.2IP SPRING HILL FL 34807 14 CITYSTZIP
TME VSD [JoeLere 21TME [T change [ Addiion
NAME KERD, NILOUFER 2.2 NAME
sreeTaporess | 6491 SUGAR TREE DRIVE 2.3 STREET ABDRESS
CIVSTZP SPRING HILL FL 34807 24 CITYST-2IP
Tme [ pEceTE IU TME L change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2IP o 34 CITY-ST.ZP
T (T oeLere 4ATITLE T crange [ Addition
NAME €2 NAME
STREET ADORESS 4 3STREET ADORESS
CTY.ST2P L4 CITYST2P
e [Jpecere S1TMLE [ change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.2IP 54 CITYST2IP
TMLE [ oecete BATITLE [J change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oITYST.2IP 64 CTVS1.ZIP

14, | hereby certi

OIARIAT™IIDE,

that the information supplied with this filing does not qualify for the exemption stated in saction 118.07(3)(i), Florida Statutes. | furthar certify that the information

in Block 12 or Block 13 if changed, or on an atlachment

NIMRFNE

N

dﬁd\w INGCINT

cf le/5p

Indicated on thls annual report or supplemantal annual repori is true and accurate and that my signature shall have the same lagal effect as if rade under oath; that | am

en officer or director of the corporation or the receiver orﬁstﬁa empowered to exacute this report as raguired by Chapter 807, Florida Staetutas; and thal my name appears
th an a

( LIS SN CTS Y

CR2E034 (5/08)



