FILE NDW FILING FEE AFTER MAY 13T IS $550.00 FILED

PHOFIT- o ni(;}u)r)f_\.t_)-u';\iﬂ;;;;: OF STATE ] Ju1 21 1998 8 Ooam

’ CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT# F94000001400 (O)

. Corporation Name

PASTA BOWL INTERNATIONAL, INC.

R 1O O

Principal Place of Businoss Mailing Addross
201 W. FIRST SY. 201 W. FIRST ST.
SANFORD FL 32T/ SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e _ 03/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P2 O - R | 593210412 Not Appiicable |
Suite, Apt #, elc Suile, Apl. 4, elc. fli
ulie, Aul ¥, @ | Sile Ap © 6. Coertilicate of Stalus Desired ] $8.75 Additional
22 B 7 27] Fee Required
City & State | City & State 6, Election Campaign Financing $5.00 May B¢
E ] 2_5J o Trusl Fund Contritwtion [ Added to Feas
Zip : “Courlry L 21 Country B. This corporation owes or has paid the current year Inlangible
z4| o 23' 291 ) ;(;L ___ Personal Property Tax due Jung 30 E Yes [JNo o
- Naﬁnlggndrﬁgdress ol 0urrent neglstered Agenlk o 10, Name and Address of New Reglstered Agent
" POPE, NICHOLAS A 81| Name
215 N‘ EOLA DH 82| Street Addiess (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B4[ Cily FL B5| Zip Code

11. Pursuant to the provisions of Seclions G607 0507 and 607 1608, Florida Slatuies, 1he above named corparalion submils this statement for the purpose of changing its registered
oflice or tegistercd agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wih, andl accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE I e e S — —

\ ) n - A s pa

Signatre. lyped o e nled n_mu v agent and e appl cabile . __ANOTE Registered Agent sigature required whon reinstaning) DATE ﬁ
12, ) MG RS AND DIHE CT0RS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 ___| &
e P T oeLEE T [Clorage [ Addtion |2
NAME PAULUCCI, JENO F 12 HAME §
sireer aooress | 201 W, FIRST ST, 1.3 STREET ADORESS S
CITY-51- 2 SANFORD FL 32TH B 14 CY-$1-2p &
L ' 1] - B W T3TST: 2 (TNE [Tcnange [ Adgition {O
NAME NELSON, LARRY W 29 NAME
sinceraooeess | D01 W, FIRST 8T, 23 STREET ADDRESS
CITY-ST-2IP &ANFORD Fl- 32771 . 2 ACITY-SI-21P
e B o T B bELETE 317M0LE T Thange [ Addilion
NAME COLEMAN, BRUCE E 3.2 NAME
sreeer aooaess | 828 LAKE AVE., SOUTH 3.3 SIREE] ADDRESS
CITY-5T. WP WI.UTH MN 55802 7 34.CHY-5T-ZiF
LE ) ' R I NG 41 TnLE I Change [ Addltion
HAME PAULUCCH LOIS M 4.7 NAME
steeranoress | @01 W, FIRST ST. 43 STREE] ADDRESS
CITY-ST- 2 SANFORD FL 32771 &4 CNY-ST- 2
ILE - [T DELETE 51 TALE " Thaage [ Addition
NAME 5.2 NAME
STREET ADDRESS 4.3 SIAEFT ADDRESS
CITY-51-2IP 5.4 CI1y - 81-2IP
TITLE [T DCLETE B.ATILE T Change [T adation
NaME 62 NAMI S00O025 ST ess H
STHEET ADDRESS BASTHEET AUDHESS -0 24/38-~011 Ii:.!]-— -148) 7 /Z-J i
oTY-S1-2P 840ITY-51- 7P w1 S0, 00 /
14. | hereby corlify thal the informalion Supprlocl “with tiis Mmg does not qualify for the exemption slated in Scction 119 .07(3)(i), Florida Statutes. { further certify that w&? !
indicated on this annual report o supploemental anrual report is bue and accurale and (hat my signature shall have the same legal effsct as if made under cath; L an ]
officer or diregtor of the corporalion or the ref:eiver ar trustec empowered 1o execute: this reporl as required by Chapler 607, Florida Statutes; and thal my name rs in
Block 12 or Biock 13 if changed, or on an atfachrment with an addross.



