FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 7% 1 O ganden B, Mortham Feb 20 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 WY osonor componatons Secretary of State

DOCUMENT # G034:71 (1)

1. Corporalior Name

ANNA'S RAVIOLI AND PASTA COMPANY

0 AR T

5.
¥

Principal Place of Business Malling Address
5625 4TH 8T NO 5625 4TH ST NO
ST PETE FL 337203-2253 ST PETE FL 337032253 -
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i i 26] KO-2278328 Not Applicable
Suite, Apt. 4, alc. Suite, Apt. 4, etc. . A
AP P g, Certificate of Status Dasired O $8 75 Adtional
'_2;1 2_7| Fee Requlred
Cily & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
—2?‘ Eﬂ Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This cofporation owes or has paid the current year intangible
—2:] 25 m m Personal Pioperty Tax due Jure 30.  bdves [ No
§. Name and Addreas of Current Reglstared Agent 10. Name and Address of New Registered Agent
KEEGAN, LORI A 81| Name
311 55TH AVE S. 32| Street Address (P.0. Box Numbar is Not Acceptabla)
ST PETE FL 33702

a3

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or bolh, in the $tate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am famili ith, and agcopt e Hbligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE \.ﬂ" ‘/ ;I ‘S-] ag
Signature, typod or peinted nama of registerad agont and ttig |l aﬂab\u (NOTE: Registered Agent signature raquired when rainslating) DATE
12, OFFICERS AND DIRECTORS g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne PST T DELETE 11 TITLE [ Crange  [J Addition
NAME KEEGAN, LORI A 1.2 NAME
seeevaooness | 311 55TH AVE. §. 1.3 STREET ADDRESS
CITY -§T-2IP ST PETE, FL 00000 14 CITY-S1- 29
TmE 3 DELETE 2ATILE - [ changs T Addition
RAME ’ 2.2 NAME
STREET ADDARESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-2P
TITLE TJ DECETE 31TME [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-8T-7P
TITLE ] OELETE &1 THLE [Jchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CIFY-ST-ZIP
TILE ] DELETE 51 TITLE [ change T Acdition
HAME - 52 NAME
STREETADDAESS | 53 STREET ADDRESS
CITY- 5T- 2P 54 CITY-ST-ZIP
TIMLE L] DELETE BATITLE [J change T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CTY-ST-2IP

14. | hereby cerlify tha! the information supplied with this filing does not quality for the examﬁtioﬂ stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation pr the receiver of trustee empowered to execiite this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it changpd, n an atlachme ith ak agidress
elwlep (o g9 e

A\

BIAARIiIATIIDDY T,



