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

PROFIT FLOR!DA DEPAIRTMENT OF STATE A r 27, 1 999 8 . 00 am
CCRPORATION atherine Harris
ANNUAL REPORT ety o S ecretary of State

DIVISION OF JORPORATIONS 04-27-1999 90077 030 ***150.00

1999
DOCUMENT # P97000025558

1. Corporat on Name

HASTA LA PASTA, INC.

T T

Principal Ptiice of Business Mailing Address
4023 SAWYER RD 4439 DIAMOND CIRCLE E
153 SARASOTA FL 34233
SARASOTA FL 34233 DO NOT WRITE N TH S SPACE
us 3. Date Incorporated or Qualifed —‘
03/17/1997
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] [26] 59-3438194 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. it
,—l . v ¢ ’—\, uite. AP 5. Certifcite of Status Desired d $3'75 Adqmonal
22 27 Fee Required
City & Sate City & State 6. Electio' Campaign Financing 0 $5.00 nay Be
El ';8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible v
m El _Z—s—l m Personal Property Tax. O ves I{No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, ERIC A
4489 DIAMOND CIR E 82| Street Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 &
84| City FL |a?[ Zip Code

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Flerida. Such change was uthorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and gugept the obligat ons of, Section 607.0505,_E_|3rida Statutes.
SIGNATURE " AC. e D 'ij

Signature, typad of printad ni me of registerad agent and title if appicable. (NQTE Registared Agent sighature req lired when reinstaling) DATE 8 |
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME TP [ DELETE 1ATILE CiChange  [JAddton| —
NAME BROWN, ERIC A 1.2 NAME 3
smeeTanori ss| 4489 DIAMOND CIRCLE E. 1.3 STREET ADDRESS &
CTY-ST-2P SARASOTA FL 34233 14CITY-ST-2IP & |
TITLE TS [ DELETE 21 TITLE [JChange  [) Addition | O
NAME BROWN, SUSAN D 2.2 NAME
streeranori:ss) 4489 DIAMOND CIRCLE E. 22 STREETADDRESS
CITY-ST-2IP SARASOTA FL 34233 2.4 CTY-ST-2P .
TITLE [] DELETE 31 THLE [jChange [ Addition ]
NAME 32 NAME 1
STREET ADDRi:SS 3.3 STREET ADDRESS '
CITY-ST-2IP 34.CITY-ST-2IP
TME ] DELETE 41TIME [JChange  [] Addition
NAME 4 2 NAME
STREET ADDR::5S 43 STREET ADDRESS
ory.sT-zP_ | A4 CITY. ST-2P
TME { DELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRiS§ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TLE [ DELETE 61TMLE [OcChange  []Addition
NAME £.2 NAME
STREET ADDRZSS 63 STREET ADDRESS
CTY-5T-2P | 64 CITY-ST-ZP

14. | here yy certify that the informution supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and acsurate and that my signa:ure shall have te same legal effect as if made Lnder gath; that | am an
officel or director of the orpor ation or the race ver or trustee empowered to execute this report as re quired by Chapler 607, Florida Statutes: and thzt my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

sionature: 2 A4 /z,.__. Ene A B opan Jlaal9s 9d/- 92~ Daa

SIGNATURE AND TYPED OF. PRINTED NAME OF SIGNING OFFIC SR OR DIRECTOR Dala Daytime Phona #




