L
FILE NOW: FILING FEE AFTER MAY 1 13 $225.DD

PROFIT T,
CORPORATION 8 :
ANNUAL REPORT #

1996
DOCUMENT # (G31274 (5)

SN

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthams

Secrelary of State
DIVISION OF CORPORATIONS

nax, e
e

THE SPAGHETTI FACTORY, INC.

Principal Place of Busingss Maiing Addw;-_s_s;
1185 SPRING CENTRE SOUTH BLVD. 1185 SPRING CENTRE SOUTH BLVD.
SUITE #4 SUITE #4
ALTAMONKTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
3. Da'e Incorporated or Qualified 3a. Date of Last Report
2. Principa Place of Business ) ) -'i2a. Maing Adchess T & FENumber ’ Appiied For
[21] ) ) | - - | 592433902 [ Mot Appicatie |
] ./, : ik, Ant ¥, obc. iti
Suite, ApL. #, et Suite, Apt #, ot 5. Ce-térate of Stats Desred 0 $8.75 Additional
rz_zl R ?_71 Fee Required
Ciy & State [ City & State 6. Esction Campaign anar\cmg 0 $5.00 May Be
El 23] Trust Fund Conlntwation Added o Feas
Zip | __ Country | 4P . Country 8. Ths corporation has kabilty for intangible tax under s 199.032,
|24] 25  [29] [30] Floricit Stalutes 0 ves ONo
9. Name and Address of Current Registered Agent T o 10. Name and Address of New Registered Agent
81 Namg
M‘ARMORN'E’ ELMO P 82| Siresl Addross {F.O. Box Number 13 Mot Acceptable)
1185 SPRING CENTRE SO. BLVD #4 N 7
ALTAMONTE SPRINGS FL 32714 83
(84| Cry FL | \ Zip Code

11. Pursuant to the provisons of Soctans 607 0502 and 607, 1606, Fionida Statutes, the abave named cormporahon submits 1is statement far the purpose of changing its registered ofice
or regstered agent, or both, in the State of Flor da Such change was authanzed by the corporalon’s board of cheaotars, | rarohiy accept the appaintment as regislered agent | am
farmiliar wit, and accept the obligatinng of, Soctan 6070575, Flonds Deatutes

SIGNATURE _ . . e o e
Shp e e o bl e 00 i a g AT A e fhe JHIH‘-J- frst Agea t S e et et e fua't ] ﬁ

12, OFFICERS AND DIRLCTORS 13. ADDITONSCHANGE S TO OF FICERS AND DIRECTORS 1IN 12 o))
TITLE PSD o h Ooiere 0 e [ Cnange [ ] Addition E
HAME MARMORN.E. ELMO P 1.2 NAME g
STREET ADDRFSS 1185 SPRING CENTRE SOUTH BLVD., #4 1 3 STRELT ASDREYS g
Cily-ST-2iF ALTAMONTE SPHINGS FL 3277“ = e @MacnYesTe E
Tine [IDEEE FRET: [ Change [ Additin | ©Q
NAME 72 NaME
STREET ADDAESS 23 5IHEEL ADITRESS
CiTy-ST-2Ip e . 24CIMy-st- P . -
Tine [(JofLETE 31nE [} Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADIDHESS
Cifv-SP-2ip ) ] 340Ty. §T- 71
TIILE [ DELETE RELT: [ Crange [ Addition
NAME 42 NAME
STREET ADDRESS AXSTRELT ADDRESS
CITY-SI1- AP 440y ST zip
TILE {7 beLETE 5 1TITLE [J Crange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDFELS
CITY-81-2IF e 54 CIIv-51- 2P .
TME C1Deiete 6 1 THILE [J Change [ Addition
NAME - B2 NAME
STREET ADGHESS 63 STAEET ADDRESS
CiTy-8T-21p . 64LITY-§1- 2P 3
14. | da hereby certiy that the infarmiahon sapphed v this filnag is valantanily tarmished and does not qualify far e exemplicn stated in Section 112.073)K), Flarida Statutes | farther

certity that the inforination indicated on this annual report or s applom anls hedal report s true &nd acodrate: ancl Bat iy signature shal have the same legal effect as if made under

oath; that Lam an officer or directog of the: Conaration o 1 receke O LarStee e npavaered ta executs tis renort as redguirad by Chapter 607, Floricla Statutes: and that niy narye
appears in Block 12 or Biock 38 Chenged. or on anatlgsh T with an address
% < St / YA 5 Sl
SIGNATURE; J§ e een % oz e turio I [[QUIKHE, [ 16, /IShit (b3
SURNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OA DIRE Ehe Lia e Fnsae ¥
/’(




