AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 5 DIVISION OF CORPORATIONS
DOCUMENT # S51384 3)
1. Corporalion Name
LA PASTA DI GLOVANNI INC.
NS OB
3084 JOG RD 3084 JOG RD
GREENACRES FL 33463 WEST PALM BCH. FL 33463
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/10/1991 04/13/1995
2a. Mailing Address 4. FEt Number Applied Far
23] 26] 650269015 Not Applicable

2. Principal Place of Business

2]

m

29] o]

Fiorida Statutes

Sute. Apt 4, ote Sulte, Apt. &, etc. 5. Corlificate of Status Desired 0 $8.75 Additional
@ - ;] Fee Required

City & State City & State 6. Election Campaign Financing 35.00 May Be
E;l 2_8| Trust Fund Gontribution Added to Fees

Fdi) Country p Country 8. This corporation has liability for intangible tax under s 1992.032,

[ Yes [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agenl

ANTONACCI, GIOVANNI
2702 BEDFORD MEWS DR
WEST PALM BEACH FL 33414

81| Name

g2| Street Address (P.O. Box Number is Not Acceptabie)

B3

Ba: City

85| Zip Code

FL

11. FPursuant 10 the pravisions of Secticns 607.0502 and 607.160
or registered agent, ar both, i1 the State of Floricta. Such chany
familiar with, and accept the chiligations of, Section 6070505,

lorida Statutes.

. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
%e was autharized by the corporation’s toard of directars, | hereby accept the appointment as registered agent lam

SKGNATURE il R AU -
Sigratine, yped or printer name cl registered agent and tite | applcatie INGTE" Registerad Agent sigrialure raguinao v minstating' DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It P [ DELETE 11 TTLE [ change [ Addition
NAME ANTONACCI, GIOVANNI 12 NAME
srest aooaess | 2702 BEDFORD MEWS DR 13 STREFT ADDRESS
LiTY-51- 2P WEST PALM BEACH FL 33414 14 CITY-51-2IP
TITLE [ DELETE 2 1TMLE [] Change  [] Addition
HAME 2.2 NAME
STREE | ADDRESS 23 5TREET ADDRESS
CITY - ST- 2P 24 CITY-ST- 2P
TTLE [ DELETE 3VTLE [ Chenge [ Addition
KAME 32 NAME
STHEE | ACDRESS 33 STREET ADDRESS
GiTY-S1.79 ] 34 0ITY-5T-2IP
TITLE [] DELETE 4.11TLE [J Change  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IF 44CITY-S1-7P
TILE [ DELETE 5 1TILE {3 Crhage  [J Addition
NAME 5.2 NAME
STAEE 1 ADDAESS 5.3 STREET ADDRESS
Ty -51-217 54 CITY-§T-2IP
it [C] DELETE 6 1TIILE [ Charge 1 Addition
HAME €2 NAME
STREET ADDRESS £3 STREET ADDRESS
GiTy-51- 2P 64 CITY-ST- 2P

14. [ do hereby certify that the information supplied with this fling is voluntarily furnished and ch
certify that 1he infarmation indicated an this annua' reporl or supplemental annual report is
oath; that [ am an officer or director of the corporation or the receiver or trustee empowere
appears in Block 12 ar Block 13 if changed, or on an attach

SIGNATURE: . & 10r#5 ¢

IGNATURE AND TYPED OR PH]

nt wigh an address.

£ <o

D NAME OF SIGNING OFFIGER OR DIRECTOR

G rovanpy Purgpace) ,‘f./!.?f!_‘(_b_. o

Dt

oes not qualfy for the exemnption stated in Section 118 07(3)tk), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made undier
d 1o execute this repont as required by Chapter 607, Fionda Statutes; and that my name

TDagtere Prose 8

CR2E034 (12/95)




