FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ 58 5 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandea B Morthan
ANNUAL REPORT i Secretary of State
1996 i;-@“_‘ﬁ:/ OIVISION OF CORPORATIONS

DOCUMENT # G03471 (1)

1. Corporation Name

ANNA'S RAVIOLI AND PASTA COMPANY

00 O

Principal Place of Business Maibng Address
5625 4TH ST NO 5625 4TH 5T NO
ST PETE FL 33700228 ST PETE FL 33709-2253
us us _
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Place of Business _2a, Mailling Address 4, FE! Number Apphed For
29 25—[ 59'2228328 Not Applicable T
i Sune ¥, et i
Site, Apt. #, elc | Sute. Apt £, etc 5. Certificate of Status Desired | $8.75 Additiona!
;ﬂ 27‘ Fee Required
City & State | Cily & State 6. Elechion Campaign Financing ] $5.00 May Be
23 zg| Trust Fund Contnbution Added 1o Fees
Ip Country | 4P [ Country 8. This corporation has hahiity for intangible tax under s 199.032,
’;{1 E‘ 29] 301 Flarida Statutes [ Yes [JNo

9. Name and Address of C"ﬁrren? Registered Agent 10. Name and Address of New Registered Agent

81] Name
gff?ﬁ"ﬁ 'A(:'FE‘ISA 82| Street Address (P.O. Hox Number is Not Acceptable) |
ST PETE FL 33702 83

64 City FL

11. Pursuant to e pravisions of Sections 607.0502 and 607. 1508, Florida Stattes, the above named corporation subimits this statement for the purpose of changing its registered office
o registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reqistered agent. | am
fanuliar with, and accept the obhgations of, Secton 607.0505, Flonda Statutes,

SIGNATURE _

85[ Zip Code

SN typed o preied 1arw o fedeterd ot ag e L appicatie FIOTE Rl gmmied Ay S a e T veed whise o srbg " hare
12, OF FICERS AND DXREGTORS 13. ADDITIONS/CHANGES TQ OFFICEAS AND DIHE GTCRS N 17
TITLE PST I DEETE 1 1TIF (7 Ctange [ Addwion
NAME KEEGAN, LORI A 12 NAME
sieer aporess | 311 B5TH AVE. 8. 13 STREET AIORESS
CITY-ST-21P ST PETE, FL 00000 B 14CIY -SI-2IP
TILE [ DELETE 2 1 TINLE [] Change [ Acdilian
NAME 22 NAME
STREET ATIDAESS 2 3 STREEN ADDRESS
GITY-ST-2iP o } } 24CI0Y-51- & . o
TILE C0ELETE JATILE [ Change  [J Addvior
KAME 32 NAME
STREET ADDRESS 33 STRELT ABDRESS
Ciy -ST-21F _ - 3400V-51-2
HILE {] DELETE 4 1 TITLE [ Change [ Addition
NAME 42 KAME
STREFT ADORESS 43 STHEET ADDRESS
CY-§T-21 44007 S1-2F .
TITLE (] DELETE 5 1TINLE [ Crange {7 Addition
NAME 52 NaMi
STREET ADDRESS 5 3STHEET ADDRESS
CITY-ST-2ip _ » o Esetmrsiae | ) X
TITLE [ ECETE B 1 TLE {1 Chenge [ Additon
NAME 6 NAME
STREET ADDRESS 63 STREF! ADORESS
CiTv -ST-21P o 64CITY-ST. 7P

14, | do hereby cefy that the information suppiied with thes fing is voluntarily fumishod and does not gualfy for the examiption statad in Section 1 19.07(3)(x), Florida Statutes. | furtner
certify that the infarmation indicated on this annual repon o supplomental annual report is true and acourate and that my signature sha'l have the same legal effect as if made under
oath; that | am an officer or director of 1he corporatior or the receiver ar trusteo empowered to exacute this repod as required by Chapter 607, Florida Stalutes, and that My nare
appears in Block 12 o- ?Iock j angad, orfon g attachmient weth an address.

SIGNATURE: [ 0@

SIGNATURE AND TYPEC DR PRINTED NAME OFS:GRG OFFICER OR DIRECTOR

3)532¢¢37

CR2E034 (12/95)



