FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

' DOCUMENT # 'P92000006827

1. Corperation Name

THE BIG RAGU, INC.

Principa! Place o' Business

NOODLES CAFE

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Sacretary of State

DIVISION OF CORPORATIONS

Molng Adedress

(9)

2000 PINE RIDGE ROAD

2000 PINE RIDGE RD #2059 SUITE 2059
NAPLES FL 33942 NAPLES FL 33942
us
| 2. Principal Piacs of Business ‘2a. Maing Address
21 _SAME RS KGOVE [l
Suite, Apt. #, elc Smtc, I‘mt & olc
City & State . City & State
2a] o 2|
| 2ip B C,ou'ltry b A
EXT 2s] 29

. gName é?i_d"Aadres_s'of Current Rééistergd Agent

BERMAN, MATTHEW D
2000 PINE RIDGE ROAD
SUITE 2059

NAPLES FL 33942

11. Pursaant
or req sles

to the prow.@ﬂ

STREET ADIDRESS
L Ciry-5t-20

HiFLE

HAME

STHEET AUORESS
CiTy-§7-217

|j|nf Fit

BERMAN, MATTHEW D
2000 PINE RIDGE ROAD, STE. 2059
. NAPLES FL 33942

[) DECETE

TNLE
NAME
STHEET ATIDHE 55

THLE

NAME

STREET ADDRACSS
CITy-§1-217

IREISAT TN

[7] DELETE

Tt

NAME

STREET ADDRESS
CITY-§T-217

LLLERS

NAME

SEREET ALGHESS
Cigy-St-217

anpears i

SIGNATURE:

CIDsETE

Do

T [(doeEn

30]

AME AS ﬂtouc

|81

]

Naura:

1 RO W

3. Date cororated or Qhalfied | 38, Date of Last Report
4, FE I NU[IIt ne‘r T
650379485 Nol Appicable |
5. Cerlizate of Statas Desires (1 $B 75 Additional
Fee Requlred
6. Election Campaign Financing $5 {]ﬂ May Be

Trust Fund Contribution ~ Added to Fees

(82| Strest Address (P.G Boa Namber s Hot Acceptalre

- This corporation has Tatbilty oo mtangib o tax under 5 199.032,

D Mo

3 Name and Address of New

D\n

Fraricla Statutes

as

Ba| Gy

gﬁ"‘.—/

‘h

IrH\t

o hgr U n g

rnamend O ration §

3 hwoard of deectors T hereby arcesat the appontrmant as regigloe 'd%ﬂn

wnating

FL

UL 113 Slatermer Tor the purpose of changing its regatered office

85[ 2Zip Cocie

13.
PN
112 NAmy

§3STAELT ADDRESS

Znn
22 NAME
2 ASTRIET ADDRESS

IATHLE

32 HAME

33 STREET AJDRERS
34CHY-ST-AP
e
47 NAME

43 STREFT ADDRESS
| A4CITY S AF

eagmestan

TSRS Al S

_ ADD{TIC}NC,’CHN}JGF‘% TO D?F VERS AND DIFIEC]ORS__IN

Cl€tange  [J Addton

[7] Charge  [] Additar

" Thange [ Addner

[ Cnange  [] Adction

5 LTINE
52 NAH

53 STREE [ BDDRLSS
54CIY-51-
BT
£2 hant

63 STREF I ADORESS

64 CIty - 51-2F

[7 Change  [] Add tion

CReE034 (12)95)

{7 Crange [ Adeltion

S arnaal repart g
COrpr aliny or

rn Block 12 Ghment wit

supplestiental ancwal report 15 troe and a
i receiver O tustec enpowared] 10 exedate this repor as required by Chaprer 607, Florda Statutes, and that my name
anyaddrass

SIGNATURE AND TYFEO OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14, | do hereby certify that the infortnancn 5-|pp-u=d it s, fil W i \oiur1Iav'\i",""f]'7|7|i'éhcil and does not qually for the: &
certity that the information mdcated on this
oath: that | am an offcer or drreclor of

ale and 1

songition stated in Saection 118.07(Gkk) Florida Statutes. | udther
My signature shalf havo the same legal effect asof maca unciar

s B,

re P




