FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢ ‘ FLORIGA DEPARTMENT OF STATE
CORPORATION Sl
ANNUAL REPOR?Y

Sandra B. Martham

Secretary of State

&
Lo Ry

1996 .2
DOCUMENT # §04523 (5)

1. Corporation Namc

EDUARDO'S & ALDINA'S PASTA, INC.

DIVISION OF CORPORATIONS

|

R R A

Principal Place of Business ‘ Mai\-né' Addr’css:m
THE TOWN GENTER MALL THE TOWN CENTER MALL
BOCA RATON FL BOCA RATON FL

3. Date Incorporated or Quaiified | 3a. Date of Lasi Repart

11/15/1991 04/28/1995

2. Principal Place of Business o “2a. Maing Address CATFENNOmber Wﬁoy%ﬁ Applied For
1] R | 65-0206955 Not Appicaio_
Suite. Apt. #. elo. L., Sute At elo. 5. Cerlificate of Status Desired 0 $8'75 Adc!itional
22 27[ Fee Required
City & State __ City & State 6. Election Campaig!n Fl‘nancing O R $5.00 May Be
;ﬂ ] za| Trust Fund Contribution Added to Fees
Zip _ Country - Pl ) Cauntry 8. This corporation has liability for ini%gﬁo tax under s 199.032,
24] 25] 7 28| 30 Florida Statutes [l Yes ZNo
8. Name and Address of Current Registered Agent eme—en . 7"10. Name and Address of New Hegistered Agent
B1| Name
GORPORA.HON lNFORMA'HON SERVICES, INC. 82| Street Address (P.O. Box Number is Not Acceptabile)
1201 HAYES STREET 5 -
TALLAHASSEE FL 32301
"84l Gity FL 85] Zip Gode

13, Pursuant te the provisons of Seclions 607,502 and 607 1508, Fiorda Sianites, he above: namad corporalion submils this staternent for 1he PUTRose of changing its regislered office
or registered agent, or both, in the State of Fioida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar with, and accept the coligations of, Seclion 627.0505, Florida Statutes.

SIGNATURE _

Sig e, typend o pri e namwuhvﬂruunﬂ‘iu-orl e and te Napeatds. T HOTL F&,gwﬁ"nfé:‘\‘g;_;lt-sigt\n.l <qaren whien i gl oA T =
12. OFFICERS AND DIRFCTOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 12 =]
e PD CTbeiee IREIT: B oge O Ao |
NAME MELLO, EDWARD 12 NAME 3
STREET ADDRESS 8562 KIMBLE WAY 13 STREFT ADDRESS &
Tt -ST-2Ip BOCARATONFL _ . Macimy-si-pe } ~ E
TLE D L[] DELETE 21 HIILE [ Change  [] Addition  |©
NAME MELLO, ALDINA 22 Nav:
STREET ADDRESS 8562 KIMBLE WAY 2 3STREET ADDRESS

 crstze | BOCARATONFL - _Jasgnestae - |

TILE ST [) DELETE 31TE ‘ [ Change  [J Additon
NAME MELLO, ALDINA 32 NAME
STAEET ADDRESS 8562 KIMBLE WAY 33 STREET ADDRESS
CiY-S[-ZiF BOCARATONFL N 34CIY-SI- 7P )
TILE [] DEteIE 4.1 107LE [[] Change ] Addition
NAME 42 KAME
STREET ADDFESS 43 STREET ADDRESS
CY-sT-7IP B B R 44 CITY-51- 2
HILE [ BELETE 5 1TIE [T} Change [ Addition
NAME 52 NAKE
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2iP N ] e Hsatvesige |
TITLE [C] DELETE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREFT ADDRESS B.3 STREE T ADDRESS
CiTY-SI-2iP BAGITY-51-2IP

14. | do heraby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3%k), Florida Statutes. | further
cerlily hat the information indicatad on this annual reaort or supplemental annual repor is true and accirate and that my signature shall have the sarme lega! effect as if made under
cath, that | am an aficer or dirzctor of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and thal my name
appoars in Block 12 or Block 13 if changed, or on an atiachment with gn address.

S|GNATURE&%£W,W‘ED r&jg/ ) 5/72444%47 TP b Y07 47 O

ayine Prioee #




