2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G03471 e

1. Entity Name

ANNA'S RAVIOLI AND PASTA COMPANY

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90337 025 ***150.00

Pringipal Place of Bus_iness Mailing Address

5625 4TH ST NO . 5625 4TH ST NO
ST PETE FL 33703-2253 ST PETE FL 33703-2253 -
us us

00021368

2. Principal Place of Business 3. Mailing Address

Ry

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEi Number 59'2223328 Applied For
Not Applicable
Zi Count Zi
® ountry P Country 5. Certificate of Staius Desied [ fe‘; gesql':f:(;’"’”a'

= 8- Name and-Address-of Current-Registered-Agent—

~—_" Al

-and Address of Mew_Hegistered Agent

KEEGAN, LORI A
311 55TH AVE S,
ST PETE FL 33702

e eee N Lol A

Streeg:!ldiess (P‘C%%uwfw@cepg)

ST peespueix

City

FL

22705

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printact name of registered agent and tila if applicabls.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS I
TITLE PST 7 Delete TITLE [JChange  [J Addition
NAME KEEGAN, LORI A NAME
STREET ADDRESS | 311 55TH AVE. S. STREET ADDRESS
GITY-ST-2IP ST PETE. FL Qg000 GITY-5T-21P
TIMLE 3 pelete TTLE [ Changs [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ Delete TLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2IP CITY-ST-ZP
TTLE [0 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-11P CITY-ST-ZP
TITLE [ Deleta TITLE [QdChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

AL Keekred

changed, or on &n attach ress, with all other like empowered.

SIGNATURE:

l o (021 520:6637

SIGNATURE ANt} TYPED OR PF{IN‘I@ME OF S|GN|NG OFFICER OR DIRECTOR

Dale l Daytin® Phone §

§

CR2E034 {10/00)



