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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

PROFIT SR
CORPORATION o
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

POPPY'S PIZZA AND PASTA, INC.

Mailing Address
2300 N TAMIAMI TRAIL

Principal Place of Business
2300 N TAMIAMI TRAIL

FILED
May 06 1998 8:00am
Secretary of State

0 A

NOKOMIS FL 34275 NOKOMIS FL 34275
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650431753 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, etc,

. Certificate of Stalus Desired (]

$8.75 Additional

?ﬂ Fee Requlred
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Addod to Faes

2] |8] |8]

a Country Al Country 8. This corporation owes or has paid the current year Intangible
25] — m ;6] Personal Property Tax due June 30.  L[JYes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
UMBERG, PATRICIA 1) Name
;m% é/é 6 ’ r‘" l’(£ b_'__JdOA bﬁ_ B2| Street Address (P.O. Box Number is Not Acceptable)
TAYL 34221 Moo is, AL,
83
Bya g

B4 City 85| Zip Code

FL

agent. | am familiar with, and accepl 1ha obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered

Block 12 or Bloc

W or on an atlachmoent w‘m.aaaddress
o I P P B

Signaturn, !y;-udiu;rp?ﬂt}a’cﬁnfr:r}iwuwmnrua agent and lile if apphcatile {NOTE" Regislared Agenl signalure required when reinstaling) DATE r
12, CFFICERS AND DIRECIORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [ DECETE EELT: [ Change T Aaditon | =
NAME UMBERG, PATRICIA 1.2 NAME §
steeer aobress | 444 S WINDS DR 1.3 STREET ADDRESS &
OITY- 51-2P SARASOTA FL 34231 14 CITY-ST- 2P 8
E 1] T3 oeleve 21 TITLE [T change T addition | O
WAME WILSON, GEORGINA 2.2 NAME
sTReeTADORESS | @966 LAKEWOOD DR 23 STREET ADDRESS
CHTY-5T-2P NOKOMIS FL 2.4 CTY-5T- 2P
TME L DeLtre 31TLE [T change L7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY - §1-2IP
TILE T oELETE FRRIIT [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2IP 4401y -8T-2IP
THLE UJ oreTe 5.1 TIMLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-S1-21P 5.4 CITY-51-2IP
TTLE ; ] oecete B1TME [J change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P .4 CITY-81-2IP
14, | hereby cerlify that the informalion supplicd with this fikng does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that 1 am an

officer or director of the carporation of the receiver or (rustee empowered 10 executa (s reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Ty
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