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FILE NOW: FILING FEE

FILED

DIVISION OF CORPOR

Lo w1 A

1998

AFTER MAY 18T IS $550.00

PROFIT ) [ LORIDA DEPARTMENT OF STATE
CORPQORATION J g ’ Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

May 08 1998 &:00am
Secretary of State

ATIONS

M88819
GATEWAY PASTA CORP.

DOCUMENT #

1. Corporation Name

(1)

Mailing Address

1930 E. SUNRISE BLVD.
F1. LAUDERDALE fL 33304
us

Principal Place of Business
1990 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304
us

TRV RTAR BRI

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified

07/08/1988

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
[z o 26| = 650073825 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. $8.75 Additional

22] 7]

(]

§. Certificate of Status Desired Fes Required

City & State _ Ciy & State 6. Election Campaign Financing $5.00 May B
2 ] il Trust Fund Cantribution Addad to Feas
Zip __ Country | 4 Country 8. This corporation owes or has paid the surrent year Intangible
24 2?[ o 2;[ [30 Personal Property Tax due June 30, vas [dNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
ENGSTROM, STUART 81) Name
1890 E SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
83
84| City FL 85| Zip Code
1. Pursuani to the provisions of Seclons 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

office or raglstered agoni, or holh, in the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohiigations of, Section 607.0505, Florida Statutes

indicated on this annual report or supplcmerntal ar
officer or dirgclor of the corporation or 1he rec
Biack 12 or Block 13 il changed, or an an ajidg,

al reprorl is true and accurate an

an address.

——

[ B Y I rp—

SIGNATURE JE
Signature. typed of ponted narw of reg ttend agenl and Wk ] gppaeabie (NOIL- Fegisieren Agent signature 1eqited when relnslating) DATE p

12. OF 1 IGERS AND DIFE GTOHS 13, . ADDITIONSCHANGES TO GFFICERS AND DIRECTORS N 12___| &3
TME Dvp [T perre 11TME D, P"‘T A Change [T Addilion =
NAME CASTELLANO, JOSEPH 12 NAME §
stReer aopress | 1990 E. SUNRISE BLVD. 13 SIREET ADURESS 3
OTY-ST- 217 7. LAUDERDALE FL 14 CTY-ST-2P &
Tme P 7 DECETE 21TiLE O, \VvAS X change [ Addition | O
NAME CASTELLANO, PAUL 2.7 NAME
staeeTaobeess | 1990 E. SUNRISE BLVD. 23 $TREET ADDRESS
ey §T-2P FT.LAUDERDALE FL 2 &CITY-$1-21P
TLE PP PR TELETE 31 TTLE [ change L] Addition

) HAME MORMANDO, CONNIE 37 NAME
stReeraoDhess | 1990 E. SUNRISE BLVD. 33 STREET ADDRESS
CHY- ST-2P FT. LAUDERDALE FL 34, GITY-§1-20P
TIME ] peLere FERTIIT: [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 S1REET ADURESS
Y- Y- 79 44CTY-5T- 2P
TLE 1] veLeTe 5.1 THLE [T cnange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 2 5.4 G1Y-51-2IP
THLE [T petete 6.1 TITLE [J change  [J Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §1- 20 6.4 CITY-5T- 2P
14. | hereby certify thal the information supplicd with 1his filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

r rusiec empowered Lo execute this reporl as required by Chapter 607, Fiorida Slatutes; and that my name appears in

Qn/ V4 N D1 N

d that my signature shall have the same legal effect as if made under palh; that | am an

210N oS )T



