2600 ‘UNIFORM EUSINESS REPORT (UBR) FILED

— o — — ol AP ———] | | W

DOCUMENT # P96000091586 Feb 01, 2000 8:00 am
1. Entity Name L
PASTA'S ITALIAN FOOD, INC. | Secretary of State
02-01-2000 90037 045 ***150.00
Principal Place of Businass . , Mailing Address
8491 SUGAR TREE DRIVE - 6491 SUGAR TREE DRIVE
SPRING HILL FL 34807 ] SPRING HILL FL 34607-2517 - v v e .
S v AR R R
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber L] Applied For
59-3408497 Nt A 0L
Zip - Country - Zipr T e =l Countryt cF T T - 'g.-ga-rti%i(‘:-ate of S,talu-s D-e.';i-rédn?w I-ji -$3.75'ﬁ'\dditioﬁal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
AMERILAWYER CHARTERED Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sighature required when rainstating) DATE
T s [ e S, | emmarmer  $500ue
> ’ * X Trust Fund Cortrioution. a Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1-1
TITLE PTD [ Delete TITLE [ Change [ Additior
NAME KERQ, SHAWKAT NAME
street AD0Ress | 6491 SUGAR TREE DRIVE STREET ADDRESS
CITy-ST-21p SPRING HILL FL 34607 GITY-ST-ZIP
MLE vsD . O pelete TTLE {J Change [ Additior
HAME KERO, NILOUFER . MAME
streer Aporess | 6491 SUGAR TREE DRIVE STREET ADDAESS
orvesi2e | SPRING HILLFL 34607 - =~ - - - = J omestze - - v
TITLE - . T ] pelete THLE [] Change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CTv-$1-21P
MLE T belete TILE [ Change  [] Additio.
NAME NAME
STREET ADDAESS 4 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Additio.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE . [T Delets THLE O Change  [J Additior
NAME . : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 if

changed, or on an attachment with ar address, with all other like empowered. ) Q &,PL) SA?
SIGNATURE: e vl U ELE N : RIS

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytima Phone #

EAN V]




