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CORPORATION
ANNUAL REPCRT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra Bi Ihl{ﬂ'\'l
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coiporation Name

BASTA'S FINE ITALIAN CUISINE, INC.

P97000078341 (9)

Principal Place of Business

1625 4TH STREET SOUTH
8T. PETERSBURG FL 33701

Mailing Address

1625 4TH STREET SOUTH
ST. PETERSBURG FL 32701

FILED

Mar 04 1998 8:00am

Secretary of State

000

DO NOT WRITE IN THIS SPACE

B
1

CRZEG34 (107

3. Date Incorporated or Qualified
2, Principat Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
1] |26] 59 -3467798 Not Appiicable
Sulle, AplL. #, eic. Suite, Apl. #, elc. B $8.75 Aadiiona
E 2 8. Certificate of Status Desired 0 Fee Required
City & State | . City & State 8. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intanglble
m ;I ?’] 30 Persona! Properly Tax due June 30, [JYes [ No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Regisiered Agent
1] N,
BASTA, FRANK A 81| fame
- 1625 4TH STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable}
: §T. PETERSBURG FL 33701 -
-
B4 City FL asJ Zip Code
41. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its rePisiered
office or registered agent, or both, in the Stale of Fiarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE —
Signaturs. fyped o prinled name of tagistered agant and tile If applicatike {NOTE Registered Agant signaturs required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peckte 11 TMLE T changs ] Addition
RAME BASTA, FRANK A 1.2 NAME
smeeracoress | 3462 COQUINA KEY DRIVE 1.3 STREET ADDRESS
CITY-S1-29 ST. PETERSBURG FL 33705 1.4 CITY-51-2P
ME D [ oeLete 21TIME U] Change L] Additlon
NAME BASTA, MARIO E 2.2 NAME
sweetaporess | 3462 COQUINA KEY DRIVE 2.3 STREET ADDRESS
CY-ST-2 ST. PETERSBURG FL 33705 2. 4CIFY-S1-21 . ‘
TME D Y DELETE 3LTME 1 Change  [J Addition
RAME BASTA, MARYELLEN 32 NAME
smeeTaporess | 3462 COOUINA KEY DRIVE 3.3 $TREET ADDRESS
Cy-S1-2P ST. PETERSBURG FL 33705 34.CITY-ST-2PP
TILE T DELETE 417ME T[T Change L] ‘Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-8T-2IP
TE ~ [T DELETE S1TALE T Changs [T Addition
NAME 5.2 NAME
STREE? ADDRESS 5.3 STREET ADDRESS
Cy-SY-2IF 54 CITY-8T-21P
TME [T DELETE 61 TITLE [l Change [ Addition
A £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHAY-ST-21p €4 CITY-S1-21P

indicatad on 1

S5,

14, | hereby cenifﬁ that the information supphied with this filng does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the Information
is annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the recoiver or tusteo e

mpowerad to execute this report as raquired by Chapter 607, Floride Stanstes; and that my name appears In
ttachmyent with an adqgo

= Block 12 or Block 13 if changed. or ongin & V
¢ | sSIGNATURE: M 3 oM~

-1t 78" 13- 87 2869




