FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
corroraTion ARSI s May 06 1997 8:00am

o7 ONSIONOF CORFORATIONS Secretary of State

1. C

POPPY'S PIZZA AND PASTA, INC.

DOCUMENT # P93000061026 (9)

ofporation Name

. A

Princlpal Place of Businass -Ma-il‘i?ié Address
2300 N TAMIAMI TRAIL 2300 N TAMIAMI TRAIL
_ NOKOMIS FL 34275 NOKOMIS FL 342753473
1Us us
1 3. Dale Incorporatad or Qualitied 3a. Date of Last Report
| 08/27/1993 05/01/1996
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Appliod For
.2—1] E] e e 65'0431753 Not Applicahle
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
:] P ue. A @e 5. Certificale of Stalus Desired [1 $8'75 Additional
|22 ?7] _ Fee Required
[ City & Sale City & State 6. Eiection Campaign Financing $5.00 May Be
|28 El } Trust Fund Contribution ] Added to Fees
ol Zip Country | Zip Country 8. This corporation has liahility for intangible tax under s. 199,032,
. ’-2:1 EI 29] 30 Florida Statutes [] ves [:I No -
F 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
UMBERQ, PATRICIA 81) Name ‘
144 5 WINDS DR B2| Sirect Adgress (P.CL Box Number is Mot Acceptable)
SARASOTA FL 34221 |
B3
84| Cily FL 85| Zip Code

11, Pursuant te the provisions of Soctions 607.0502 and 6071508, Florida Stalulos, Tho abovo-named corporation submits this siatement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulherized by the corparalion’s board of directors. T hereby accepl the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statules.

P I ¥ e ﬁ‘ [ e AP N 7)"“1;2’3‘! Ly %‘//47 4.6{/-— 4//-/3}-?/

SIGNATURE e e e e e et e e e s e e — (R !
Signature. typod or printed namo ol registered agent and tile i gpphsatie (NOTE Regislpred Agent signalure required whon rainstating) DATE -
12, OFFICERS AND DIRECTORS 1}{““ L ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
e b [ etere 111me [T Change [T Adeition | g5
HAME UMBERG, PATRICIA 1R HAME §
staeeraooeess | 144 S WINDS DR 13 SIREEY ADDRESS &
CiTY - 51-2iP SARASOTA FL 34231 14 CITY-§1-2IP E
] e D [T Dede zi T [T Change [ Addition O
HAME WILSON, GEORGINA 22NAME
streeT aporess | 2166 LAKEWOOD DR 24 STRELT ADDRESS
ory-st-ze | NOKOMIS FL o 2 MCIY-51-7P
T0LE T pewte 39 TIMLE [T change  [Z] Adaition
NAME 42 NAME
STAEET ADDRESS I3 SIRELT ADDRESS
A ony-s1-70 34.CHY-ST-7P
TLE ) DECETE A1TImE [T Change [ 1 Addition
. NAME 4.2 HAME
BTREET ADDRESS 4.3 STREET ADDRESS
CiTY- 81.21P _ 44 CITY-81-21°
TILE T oewrte 5110 [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRISS
CITY-51-2iP ] __J sacny-s1-21
ME Toetete  feimie [ Change (] Addition
NAME - 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-81-2ip 6.4 CITY-51-2IP
14, [ do hareby certify that the information supplied with this filing doos nol qualify for the exemplion stated in Scclion 119.07(3)(1), Florida Statutes. | Jurther cerlify that the

information indicated an this annual report or supplemenat annual reporl is true ant accurate and thal my signature shalt have the same legal effect as il made under oath; that
| am an officer or dircclor of the corporation or 1nG receiver or trustec empoweted 10 execule this repart as required by Chapter 607, Florida Statutes: and that my name
appoears in Block 12 or Block 13 i changed. of on an atlachment with an addross.




