.. Fli:E NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT S

COFRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # M90085

1. Corporatio1 Name

PASTA LOVERS OF FLORIDA, INC.

Principal Place of Business
X1 W FIRST $T

SANFORD FL 3271

us

Mailing Address

201 W FIRST 8T
SANFORD FL 3277
us

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90178 011 ***150.00

DO NOT WRITE IN THIS SPACE

AR TR RTC KRR BEOR

3. Date Incorporated or Qualifed

| 0711171988

2. Principal #'lace of Business 2a. Mailing Address 4. FEI Nurrber Applied For
21} 26] 59-2906071 Not Applicable

$8.75 Adcitionat

Fee Requred

$5.00 May Be
Added to Fees

Suite, Apt #, etc. Suite, Apt. #, etc.

22{ 27

City & Stzte

] 26]

5. Cenifcat2 of Status Desired [}

City & State 6. Efection Campaign Financing 0

Trust Fund Contribution

Zip Gountry Zip Country 8. This coraoration owes the current year Intangible
. m El XEL Personal Property Tax. W ves C No
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81] Name
NELSON, LARRY W. .
201 WEST FIRST STREET 82| Street Adcress (P.O. Box Number is Not Acceplable)
SANFORD FL 32771 83
B4 City 85| Zip Code
Fl.

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s, the above-named corporation submit:. this statement for the purpese cf changing its r¢ gistered
office ot registered agent, or both, in the State of Florida. Such change was authorized by the corpora‘ion’s poard of drectors. | hereby accept the appointment as reginstered

agent. [ am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURIE -
Slgnature, typed or printed nan e of registersd agent : nd title if applicatia. {NOTE : Registersd Ageni signature requi ‘ed whan reinstating) DATE . 3

12, DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 7O OFFICERS £ND DIRECTORS IN 12 j=1]

TIME [] ] DELETE 11TME ClChange [ Addition ::;

NAME PAULUCCH, JENO F. 12 NAME 3

streetaooress) 201 W, FIRST STREET 13 STREET ADDRESS g

GITY-5T-2P SANFORD FL 32771 14 CITY-$T- 2P &

TME v [ DELETE 21 TITLE iChange  [JAddition | ©

NAME NELSON, LARRY W 22 NAME

streetaoore ss| 201 W, FIRST STREET 23 STREET ADDRESS

CIFY-ST-ZIP SANFORD FL 32771 2.4 OITY-$7-2P

TITLE {1 DELETE 3.4 TITLE [JChange  []Additien

NAME 12 NAME

STREET ADORE 55 33 STREET ADDRESS

CITY-5T-2F 34.CITV-ST-ZP

TIME (] DELETE 41TIME [TJChange  [] Addition

NAME 4.2 NAME

STREET ADDRI 5% 43 STREET ADDRESS

CITY-ST-2iP 24 CTY-ST.2P

TILE ] DELETE 51 TITLE [JChange [ ] Addition

NAME 5.2 NAME i

5TREET ADDR. 55 5.3 STREET ADDRESS i

CITY-5T-2P 54 CITY- 5T 2P

TE CIDELETE QeiTme [lChange [ Addition ;

NAME .2 NAME |

STREET ADDR 265 £.3 STREET ADDRESS T

Cirv-sT-28 | s4ciTv-s7-2P -

14. 1 here sy certify that the informetion supplied wi h this filing does not qualify “or the exempticn stated n Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicared on this annual report or supplemahtal annual report is true and ac:urate and that my signaiure shall have £1e same legal effect as if made . nder oath; that | am an
officer or director of the corpor ation or the Jece ver or trustee empowered tc execute this report as re quired by Chapier 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chighged, ar on anfattachment with an address, with all other like empowered

SIGNATURE:

-.7004

D —
Daytime Phone #

MERINTED NAME OF SIGNING. orHcW‘lﬂai Date



