ORM BUSINES FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) i
DOGUMENT#  GO3471 May 12, 2002 8:00 am!|

eyt | Secretary of State

ANNA'S RAVIOLI AND PASTA COMPANY 05-12-2002 90539 033 ***150.00
Principal Place of Business Mailing Address

5625 4TH ST NO 5625 4TH ST NO

ST PETE FL 33708-2259 ST PETE FL 33700-2253

|

! . AR RRR
3. Maiting Address H“"“ II III ” || |’

2. Principal Place of Business
~m R [: 4 r’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sale City & State ' 2. FEI Number ' Applied For
59'2228328 Not Applicable
Zp Country i Zip T | T Country ™ o ? Ce?'tificate ;Jf STatUs Des;i;ed N Ij ~ $8.75 A_dd‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KEEGAN' LORI A _ Street Address (P.O. Box Number is Not Acceplable)
311 55TH AVE S. :
SAINT PETERSBURG FL 33705 ' Y

City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above

SIGNATURE

Signature, lyped or printed name of registersd agent Mpplicahls‘ (NOTE: Registersd Agant signature required when reinstating)

TR, 0 oS e e RC T, FE P RO b 1S SRS U gL S e
Tt Sl i R g ENQWHTFEE IS8 15000 S
| SRR S RING TeqUemEntand S1ects to do o el dy 1,-2002 Feewill' be $5500 “%
(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PST O celete TILE © Dchange [ Additien | S
"3’1,5 .| KEEGAN, LORI A NAME &
sTReeT ADDRESS | 311 55TH AVE. 5. STREET ADDRESS c§
crv-s-2¢ | SAINY PETERSBURG FL 33705 oiTy-ST-2P 3
e O petete TRE [ Change [ Addilion ) G
NAME NAME
STREET ADDRESS STREET ADDRESS
1-emyssT-zip T e b e s siio s e = = = e CRGTYSSTEZIP G A em e s =L o e = 3 mr o e P .
TILE 1 Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE R ’ [ change [ Addition
NAME NAME 3
STREET ADDRESS o T STREET ADDRESS . g
CITY-5T-ZP CITY-ST-2IP ’
TITLE O petete TITLE : [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemgental report is true gnd accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the carporation or therreceiverdr trustee empafergdl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

XL T ‘f[%(lov/ (120) 622 (2

Date N Daylime Phone #




