FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

8 1997

FLORIDA DEFPARTMENT OF STATE
$andra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRAVO PASTA, INCORPORATED

Principal Fiace of Busingss Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

0 A

A4 ENGLEWOOD ROAD 424 ENGLEWOOD ROAD
MIDDLESBORO KY 40865 MIDDLESBORO KY 409651738
3. Date Incorporated or Qualified | 3a. Date of Last Report
y N 05/10/1996
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Mumber Applied For
21] B (26] 611277103 Not Applicable
Suite, Apl #, cle Suite, Apt. #, et "
e A L e ., e AR e 5. Certificate of Status Desired ] $8'75 Additionat
E . i} 27—[ i Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Bs
e |28 Trust Fund ConfribUtion Added to Fees
__ Courtey Zp Country 8. This corporation has liability for intangible tax under s. 193.032,
. 'ﬂ ;;] m Florida Statutes [dves [dNo
9. Name and Addrass of Current Repistered Agent 10, Name and Address of New Reglstered Agent
SNYDER, TODD H 811 Name
§120 N PALAFOX ST. 82| Street Address (P.0. Box Number is Nol Acceptable)
PENSACOLA FL 32505 -
84) City Zip Code

FL |

agent | am farmuhar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

[ 11. Pursuant o the provisions of Sochons 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fts registered
olhice of regstered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of dirsctors. | hereby accept the appointment as registered

ity d 4 pritud }].‘:rrz-c-x'-rfeﬁi}.’lov’éﬁ agent and vile Il apphcable {NOTE Fegislared Agenl srgealure required when reinstating) DAYE
R OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T p [T oecere 1A TLE [T change ] Addition
KAt SMITH Ik, KIRBY 1.2NAME
steet sooress | 424 ENGLEWOOD RD 13 STREET ADDRESS
orv-si-ae | MIDDLESBORO KY 14ITY-S1-2P
THLE v [ DELFTE 21TLE [T change [T Addition
HARE SMITH IV, KIRBY 27 NAME
sinetranoness | 4 LA BRISA 2.3 STREET ADDRESS
oy 51 MARY ESTHER FL 2 4 CITY-ST- 7P .
”flrr.t'f” T Sfi e 7 DECETE 3ITITLE L] Change D Addition
Nai SMITH, DONNA 32 NAME
steeer anoress | 424 ENGLEWOOD RD 33 STREET ADDRESS
Corv-seae | MIDDLESBORO KY 34, C1Y-5T-2P
ik ] oreere 41 TITLE Tlchange  [J Addition
KA 4.2 NAME
STREEVADUELSS 4.3 STREET ADDRESS
CiTY - §1- 2P ) B B 44 CITY-§1-21P
T U DELETE 51TIME T change 3 Addition
HAMI 5.0 NAME
SIHEET ADDRE G 5.3 STREET ADDRESS
| Ciry-&1-2 54 CITY-ST-2P
Lk L] DELETE 61TITLE [ change [T Adsition
NN 6.2 NAME
STRFE ARDRISS 6.3 STREET ADDRESS
AR BALITY-ST-2P
14, | do heraby centify that the informabion supplied with this filing does nat quatify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

informahon inchcated on this Bnnual reporl

appears in Block 12 or Block 13 r:ha'};o , Tpnt with an address.

SIGNATURE:

rl gn supplernental annual raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direclor of the corporatiof or the receivor or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statules; and that my name

'unf aNDTVEED PR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

" Lm{{'&(&u\ S 5x Hofs1ler) 245270

ytree Frona B

I PP

CR2ED34 (9/96)



