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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT #

. Corporation Nama

THE SPAGHETTI FACTORY, INC.

(5)

A

Prinoipal Place of Business Mailing Address
1165 SPRING CENTRE SOUTH BLVD. 1185 SPRING CENTRE SOUTH BLVD.
SUE #4 SUITE #4 '
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 52714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addiress 4. FEI Number Applied For
[21] o ;I £O-2433092 Not Applicable
Sulte, Apt. #, elc. Sule, Apl #, elc. iti
g - ‘ b §. Certificate of Status Desired O $8.75 Additonal
(22] . 27] Feo Required
City & State . Cny & State 6. Election Campaign Financing $5.00 May Bo
|2 . 23] o Trust Fund Contribution O Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 291 -SE] Personal Property Tax due June 30, Yos O Ne
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
MARMORALE, ELMO P. 81| Name
1185 SPR'NG CENTRE so BLVD # 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
B3
84) City FL 85| Zip Code

b e bt i R e A

11. Pursuant lo the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent. or both, in the Slale of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accepl the appeintment as registersd
agent. | am familiar with, and accopt the obhgations of, Section 6070505, Florida Stalutes.

SIGNATURE

Signalure. lypod o6 protod nane of n wggend and W e il appleatile (NOTE Rapisterad Agonl signating required when rainstating) DATE
12. OF FIGERS AND DIREG1GRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PSD T DELETE 11TILE [T change [ Adzition
NAME MARMORALE, ELMO P 1.2 NAMF
sweeraooress | 1985 SPRING CENTRE SOUTH BLVD., #4 1.3 STREFT ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 14 CITY-57-2
TITLE [T DECETE 2.1 TINE [T change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY-$1-7P L 2.4L0Y-51-2
TITLE T DELETE 3.4 TITLE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 24 ClIY-5)-2I
THLE ] oELETE 41108E T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P - 4 4 CATY-ST- ZIP
HILE E.1 DeceTe 51THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-5T-2P
TME [ peiete 61TIILE L1 Change ] Addition
NAME €2 NAME
STREET ADDAESS & STREET ADDAESS
CITY-ST-1P 4 CTY-ST- 2P

¥4, 1 hereby cerify that tho information supplied wilh Ihis filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual roporl of supplemental annual report is true and accurate and that my signalure shall have the same lagal oflect as it made under oath; that | am an
officer or director of the corparaban of Lhe receiver or trustoo empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod,}m znylmcn wvith an address,
e k& e BB /ﬂ.-.') " &-_“A ﬁtftlﬂ jﬂWﬂMA‘-’ ‘//M/é’/? [

May 11 1998 8:00am

CR2E034 (10/97)




