FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT 3 e FLORIDA DE PARTMENT OF STATE
CORPORATlON : Sandra B Morliam
ANNUAL REPORT N Secretary of State

A%
G

DIVISION OF CORPORATIONS

1996 4

DOCUMENT # P93000061026 (9)

1. Corporation Name

POPPY'S PIZZA AND PASTA, INC.

A OO O

 Maling Address
2300 N TAMIAME TRAL

Principal Place of Busingss

2300 N TAMIAMI TRAIL

NOKOMIS FL 34275 NOKOMIS FL 34275
us us L -
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business B 23" Ma:ling Addiess T 4. FEI Number Appiicd For
2 o B 26 ) 650431753 Not Anpiicable
Suite, Apt. #, elc. | Sute AplL ¥, elo. 5. Cerlificate of Stalus Desirod 0] $8.75 Adc!itional
22 E'TL 3 Fea Required
City & State 6. Election Campaign Financing 0 $5.00 may Bo
Fé;] o ~ ) Trust Fund Contribution Added lo Fees
Zip _ Country | Gounry B. This corporation has liability for intangiblo tax under s 199.032,
_zﬂ 25] 30] Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent B
Bt Name
UMBERG, PATRICIA 82| Street Address (P.O. Box Number is Not Accaptable) - ]
144 S WINDS DR
SARASOTA FL 34221 83
84| Ciy FL |as | Zip Code

famibar with, and accept the ablgatons of, Section 627.0505, Florda Statutes.

SIGNATURE _

s, the above-named cBrporaIlon sibmils this statement for the purpase of changing its registered office
ar regstered agent, or both, in e Slate of Florida, Such change was autharized by the corporation's board of directors, | hereby accept the appointiment as registered agont. | am

S gatre, et o PROlCe naoic ol st o e and 10 | app oAb INTHTL Ragistorr] Ael sighahine ranpirod whon sendal ng:
12, LT T ORICi RS AND DIRE CTORS R RE ) ADDITIONS/CHANGES TO DFFIGERS AND DINEG] OFS IN 12
TITLE D [T DELETE TATILE [} Change [ Addition
NAME UMBERG, PATRICIA 1.2 NARE
seeraooress | 144 S WINDS DR 13 STREFY ADDRESS
City-g1-20P SAHASOTA Fl. 3423_‘ TACHY-ST-20 }
e D [1 DELFIE 2 1TI1LE 1 Crange [ Addtion
NAME WILSON, GEORGINA 2% NAME
sweeranpess | 2966 LAKEWOOD DR 29 STREE] ADDAESS
CITY-ST-21P NOKOMIS FL 7 o 24 CITY-51-2p
TILE [ DELETE 3 UTILE [] Change [T Addition
NAME 32 NANE
STRIET ADDRESS 35 STREET ADDRESS
CiTY-81-2¢ o o BLOMY-S1-2P ) B o
WILE ] BELETE 4 1TINE [] Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDAESS
CiTY-SI-21F e e e e A4 CTY-ST- 2P .
LE ] GELETE 5 1TALE [CJ Change  [J Addition
NAME 5 2 KAME
STREET ADURESS 5.3 STHE] ADDRESS
CITY-§1- 2P SACHTY-51-2P
T T ) S EYETT: [ Change [ Addiion
HAME B2 NAME
STAEET ADDRESS B3 STHEET ADDRESS
envestae | §4CNY-S1- 2

14. 3 do heroby certify that the infani ation supplied witl i Tring is voluntarly Rirished and doos nol gu
certify that the information inchca'ed on this annaal report o supplemental anaual repart is true and

appears in Block 12 o

SIGNATURE: 7

if changed, or on an atlagt

4

AND YYPED OR PRINTED NAME OF SIGNING OF FICERJOR DIAECTOR

alify for the exernplion stated in Section 119.07(3)%K), florida Statutes. 1 furthar

accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or draclor 6 e corporation or 1he recaiver or trdsloe empowered o exccuta this reporl as required by Chapter 607, Florida Statutes, and thal my name
wnt with an address.

7E1008 %wéﬁ_"és%ﬁ/ﬂ P/ %4-0/38

Diaytione: Phone §

CR2E034 (12/95)




