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

PROFIT ant |
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATL Apr 1 5 1997 8 Ooam

Sandra B. Mortham

Secretary of Statc S ecretary Of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # V11354 (0)
J.B. PASTAS INC.

Corporalion Name

ANV

Principal Place of Business o T f\ié;u-\uﬁg-;_#'\-al_r;é;
102 §E 218T AVENUE 102 SE 215T AVE
CAPE GORAL FL 33990 CAPE CORAL FL 339901425
us us L
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
e 01/30/1992 06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applicd | or
I-2_1-| e N 2,,5,] e 65'03134__1_&_“,‘ Not Applicablo
Suite, Apl. 4, elc. Sute, Apt #, cte. iti
P F— e A e 6. Cerlficate of Status Desired [ $8'75 Additional
(22| R Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
;l 28] Trusl Fund Cantribution O Added lo Fees

24]

8. This corporalion has liability for inlangiblﬁx undor s, 199.032,

Zip Tl T ooueny T T e
25 28]

13

. Pursuant to the provisions of Soclions 6070402 and 6071808, F lorida Statutes, the above named corporation submits 1his stal

o - Florida S1atutes 1 Yos No
§._Name and Address of Current Reglstered Agent ) _ __10. Name and Address of New Registered Agent
ABBONDANDOLO, JOHN
102 SE 21ST AVE. [83] oot Address (70 Fox Mumbar s Not Acceptabic) T
CAPE CORAL FL 33990 - o

Zip Code

FL *

or Ihe purpase of Changing its
office ar registerced agont, or bolh, incthe State of Horida, Such chiange was authorized by the corporation’s bozud of directors. | heroby aceep! the appointmenl as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE _ . . . oo U e -

Slgnature teped on preaded narg ol ehazpent andb 1L apyaaln TGN Begrtened Agent sgnasture rec o4 rennslateg) AL
12. OHICERS AND DIrTcTOoRs e T T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TITLE PTS o - CoT D [.J-I-H IL o i‘l ml[ T S T D Chﬂﬂ@v?. D f\ddili(lﬂ“ %
NAME ABBONDANDOLO, JOHN 12 At 3
staeet aporess | 102 SE 21 ST AVE 15 STHEL | ADGHESS &
orv-s1-2¢ | CAPECORALFL  Rosonvsw - . _ | &
TITLE T ounie FARNIT T ] Cnang-cm T wgdition O
NAME 2.2 NAME
SYREET ADDIRESS 23 STRELT ADDRESS
CITY-ST-2iP 7 AGHY-S1- 2 )
TIILE - Cletiest 7 P | T T T T T T Change. L Addvtion |
NAME 3.7 NAMID
STREET ADDRESS 33STHEE L AODRESS
CiTY-57-2p - ) 34, CY-81- 20
TTLE T D n“ [ !.E B -4_;_1_\-]_[_[__--_“ T D Change [j Additran
NAME 4 2 ML
STREET ADDRESS 43 SIREE 1 ADDRESS
CITY-ST-2P o A4 8178 7
TMLE N W NI R I T I Tohange [T Addilion
HEME 5.2 NAME
STREET ADDRESS 5.3 STREL | ADDRE 55
CITY-5T- 2IP L8y -51-20°
TILE 0 ) ' C Oone™ eimie | T o (T Change T Addition
NAME 6.2 NAMLE
STREET ADDRESS GASIREET ADDRESS
CITy-§T- 2P o 64 LITY-§1-2IP

14,71 do hereby cerlify hay

R L I e —

ormalion supplicd wiits this 1ing doce nol qualfy for Ihe exemption stated in Sealion 119.07(3)(), Florida Statutes. | Turlher cerldy thal the
nual report or suppletenlal annual reparlis rue and accurate and thal my signature shall have the same legal effect as il made under oathy; thal
; corparation or the recgffon or trustee empoewered © execale his report as reguired by Chaper 607, fFlorida Statutes: and that my name

$il changgd, o gman fifachment wilth an addgess,
'/ ///,/ZZ/ rd 2 St JKA-...—/nn//n/n i P O S Ny s P

inforfnation indicaled &
| am an officer or duec
appoars in Block 12 or Bhy




