OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFI'_I'r ON FLORIDA DEPARTMENT OF STATE Sgp 1 S,t 1 999 f8 é(t) Otam
CORPORATI Katherine Harris ecre ary O a e
ANNUAL REPORT Secretary of State 09-15-1999 90002 041 ***550.00

DIVISION OF CORPORATIONS

1999
OCUMENT # Pgg000048250 v

Sorporation Name

ELLANTE'S PIZZA & PASTA CORPORATION

T

615047 - 90002 - 41~

HIli

cipal Place of Business Mailing Address
PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
\L GABLES FL 33134 CORAL GABLES FL 32134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1998
rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 6 c;_ o?ﬂ gq 2 :; Not Applicable
suite, Apt. # etc. = Suite, Apt. #, etc. | 5. Certificate of Status Desived © " $?:;£5R:::i‘r';°d"a'
City & State City & State 6. Election Campaign Financing $5.00 may Be
28 Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E’ Z} 3;' Intangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name

HELLMAN, MAYNARD J

+00-PONCEDELEON-BLVD 82] Street Address (P.O. Box Number is Not Acceptable)

CORAL-GABLES-FL33434— 83

/S0 3. (wie fSlawn R i - R

) I J|
P/&A/A.\ZMI £t 5332 FL }

._Eursuant.io@tm-provisian&of’.sacﬁopsﬁ(}l%oz:and.6d7‘150a;.Fbrida—Sw!utasﬁthe above-named corporation submits this staterent for the purpose of changing its registered — |~

the State of Florida. Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a LT Rt i 7 of 607.0505, Florida Statut

! agd amiliagwidtt and-aceeplt theBbligations of, section . , Florida Statites.
Y v
INATUR T . .
oSf5Tad agent and tite if applicable. (NOTE: i d Agent sk requirad when rei g) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: D [ petete 11TME [T change ] Adition
£ BILLANTE, THOMAS 12 NAME
Gl Costins Y
1ADORESS | HHOS-RONGE=DEESN-BLVD. 1.3 STREET ADDRESS
17 o8 z

ST.ZIP CORAL-GABLES 193134 2602, FAZ- oY Jr.zip
: [ Beete 217ME [ change [ Additon
z 2.2 NAME
ETADDRESS 23 STREET ADDRESS o o
STZP ) " "B 2scmystzp i
: [ oEcete 34 TME ] change [ ] addtion
E 3.2 NAME
‘ETADDRESS 3.3 STREET ADDRESS
ST.ZP 34CTYSTZP
: [Jpetere  fet1mme {1 change [ Adsition
E 4.2 NAME
<ET ADDRESS 4.3 STREET ADDRESS
STZIP 4.4 CITY-ST-ZIP
E. JER - - [Joecete 51 TME ) [ change |1 Addition
E 5.2 NAME
IET ADDRESS 5.3 STREET ADDRESS
-3T-ZiP 54 CITY-ST-ZIP
: (I oeLete 6.4 TITLE [ change L] Addtion
E 6.2 NAME
T ADDRESS .3 STREET ADORESS
-ST-ZiP 6.4 GITY-ST-ZIP

| hareby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual 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 g« trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachry 'esSs.
.. LN B4 ? ?_

IGNATURE:

AR ...

CR2E034 (5/99)



