PROEIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11S $225.00

i LOFIDIA DEPARTMENT OF STATE
Sandra B Mortham
Secoretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NON SOLO PASTA, INC.

V64401

(5)

Pringipal Place of Business

Maiing Address

RN AR DORREAWET

11. Pursuant to tha provisio

of Seclions 607.
or registered agent, G i

th, in e Statgfol

0507 and 607 1506, Florda Statutes, the abave named corporation Submits tis statlerment for the parpose of changing its registered office
Florida. Such changs was authorized by the corparation’s board of drectors. | hereby accept the appointment as registered agent, [ am
ligatiogd, of, Section 607.0500, Horida Statutes.

999 PONCE DE LEON BLVD P.O. BOX 398124
#625 #5625
CORAL GABLES FL 33134 MiAMI BEACH FL 33139
us 3. Dale lncorporated or Qualfied | 3a. Date of Last Report
6 05/01/1995
j. Principa’ Place of Busingss tz;. Mailing Address ) 4, FE Number Applod For
21 26| 65-0359514 Nol Appiicatie
., Sute ApL £Let .. Suile fpt o ele. 5. Cedificate of Status Dasred O $8.75 Add.ittonal
22] o ‘2_71 7 i ) Fee Heqmred
| City & Stae | Gy & Stale 6. Election Campaign Financing . $5.00 May Be
231 2;[ Trust Fund Gontribution Added to Fees
Zp | Country | 2 | . Country 8. This corporalion has habilty for intangble tax under s 199.032,
24 25| 20 30| _ Fordla Statutes (1 ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| MNamc F-o [ [ ¢‘4
LOMBARDL S“.VIA TOLEDO 82| Stee dress"[B.»(’). Bo:?u-nber igaNot Acceme)bnj ]
999 PONCE DE LEON BLVD >0 1 i @4“1‘,,& De + bob
#0625 83
CORAL GABLES FL 33134 il o - . e -
"y | ]
Coconnd Gaue FL |*|.35753 |

CR2E034 (12/95)

SIREET ADORESS
CITy-51-21*

63SIKTHI ADDRESS

€4 0ITY-81-71F

SIGNATURE _ S "FeT77 | oo R . R . _ _
Sigrotre Syped o prntrl ate oio i L) MOTE Fioetied Aot 53 e s ] whien, e @it gt DATE

12. - OFFIGERS AND DIRECTORS fa ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS [N 12

e | oP - T nELETE TITRE ] B "[] Charge [ aadition

e LOMBARDI, SILVIA T 12 et

SIAEET ADDR: 53 999 PONCE DE LEON BLVD 1.3 STHEE] ADSIRESS,

CryosT.zp CORAL GABLES FL - | BRI B

TIELE [] DELETE 21TILE [ Cnange  [] Addition

NahAE 20 NAME

SiREFT ADDRESS 23STHEET ADDRESS

Y- S1-20F o R BRI -

TLE 31 THILE [ Change [ Additon

HEAME 32 hARE

SIRFET ADDAESS 49 STRIEY ADBEESS

CIry-§1-71 . s . }

TITLE [ DELEIE 4 [ Change  [] Addilion

hAME 42 NAME

SI4EET ADDRLSS 43S REET ALDRFSS

CTY-ST-7P 35CTY-SI-TP ,, ] i} N

TITLF [7] DELETE 5 LTILE [ Change [ Addition

NAME 52 NaME

SIREET ADDHESS 53 SIREE | ANIRESS

GHY-51- 24 i . SACIY-§L 70|

e ) DELETE 6 1TIF [] Crange [ Addition

KAM: 62 Nam

appears in Biock 12 or Block 13 if}hanged.

34, 1 do heraby certify thai the informalian suppiied v ih this fling 13 voluntarily fmished ana dees not quaify for
certify that the inforrmation indicated on this annua' report or supplemental ar
oath; that | am an officer or drecior of the: corporation or the recaiver or trus

wual report is true and accurate a

Da i Prone ¥

Ihe Bxemphion staved n Section 118,073k, Florda Statutes. | furtie
nd that my signature shal have the same legal effect as f made under
tee einpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 0 tgohment with an acldress
%%5




