| FILED
o OFIT CORPORATION
2004 RNI:II?EL RIEPOBTF;AR) Mar 31, 2004 8:00 am

DOCUMENT # G31274 Secretary of State
1. Entity Name 03-31-2004 90014 026 ***150.00
THE SPAGHETTI FACTORY, INC.
Principal Place of Business Mailing Address
558 DARBY WAY 558 DARBY WAY
LONGWOCOD FL 32779 LONGWOOD FL 32778
us us

Suite, Apt. #, BiC. Suite, Apt. #, etc. MOORE CH2E034 (11/03)

City & State City & State 4, FE! Number Applied For

59-2433992 Not Applicable
Zip Country Zip Couniry 5. Cerfificats of Status Desired 0 ?i.;?qg?:‘;ﬁona!
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁfféﬁgll\omea’f}!\:‘Y—Mo P. Street Address (P.0. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislered agent and titke if appiicable, {NCTE. Regisiered Agent signaturs required when rainstaning) DATE

‘FILE NOW'!' FEE IS $150 00 ! )
9. Election Ca Fi
e May §, 2004 Foowil e 55000 TanGTATIT o 300 s
Mak‘, Check ‘Payable to Flonda Departmen! oi State ’
10. OFFICERS AND DIHECTOHS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete I THLE [ Change [ Addition
NAME MARMORALE, ELMO P NAME
STREETADDRESS [ 558 DARBY WAY STREET ADORESS
CTY-ST-2IP LONGWOOD FL 32779 : CITY-51-2IF
TITLE £ Delete TILE [3 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TITLE 7 oelete TME [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
e [ palete MLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-TP
LE [ Delete TiTLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE L7 Delete TE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-ST-211 _§ ooestze

12. i hereby cerlif¥ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like cwered.

5’ 22. 0¥

SIGNATURE: ___ -~
E AND TYPED OR Pnﬁﬂeyd.uz OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

/‘ SIGHA
I



