| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SET FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ gt Sandra B Mortham
ANNUAL REPORT Secretary of Stale

L 1996 G DIVISION OF CORPORATIONS
DOCUMENT # P93000064279 (1)

1. Corporation Name

SOUTHWEST FLORIDA PASTA, INC.

1000

Punéi}v& Place of Blls‘ness Mailing Address
1690 TAMIAMI TR P O BOX 548
PT CHARLOTTE FL 33948 MURDOCK FL 33338
3. Date Incorparated or Qualitied | 3. Date of Last Repor
. 09/15/1993
_g Principal Place of Busingss __ga. Malling Address 4. FEI Number Appilied For
21 | fo.Bp X 30547 650438209 ™ [Not Appicabic
o Suite, Apt #, elcl ] Suite, Apt. #, etc. 5. Centificate of Status Desired [ 5%6‘; 5H:$’i‘r‘;%"a'
___ _Cﬁ;éﬁs‘ftafé - City & State 6. Election Campaign Financing $5.00 May Be
23| 28] MUK POCK FL- Trust Fund Contribution O Added to Feos
| Zp | Gountry ) Zip, Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 2| 3395 7 30| Florida Statutes B’ vos [No
F ) 9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Age_rlL
81 Namw
‘ VLLIAM FHEAZERL
WELLBAUM, ROBERT W Il 82 Sireel Address PO, Box Nuniber s Not ACGEptabie) —
1690 TAMIAMI TR 1690 TAMIAM: TR.
PT CHARLOTTE FL 33948 &3
. 84| City 85| Zip Code
; or. CHARLOTT € FL % 55594

317 Pursuant to the provisons of Sections 607 0502 and 607.1608, Florida Statutes. the ahove named corporation submits this statement for the purposg of changing its registered office
ar ragistered agent, or both, in the State of florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

. lamiliar with, agd goc heob?ons , Section 807 0506, Florida Statutes
SIGNATURE _ ain Lo [%ﬁ“’\/f- o whtbeq C.FRARZE®L 22
0 a1 aro e 1 appl Catls

Slgriaturs typed of Lrinted ranve of régsl ) gon | signaturg sor e when renslatngs Tt

. (HOTE Rogisterind Agean signatirg o irad when renslatng’ o
2. OFFICENSAND DIRECTORS 13, ADDMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TNLE P{ORLETE 11TILE Ol Crange [ Adeition | v
hAME Wi 12 NAME 3
swcer anoress | 49 +3STREE | ADPRESS @
- CHAFLOTTE FL 33048 La0Y.gTze o
TiLE D ] DELFTE 2 1TIHE D f’ X Chanje [ Addion o
HAMt FRAZER, WILLIAM 22 NAME
sreerannss | 331 PINE GLENN 23 STREET ADDRESS <O0001 805152 '
Gty §T- 2P ENGLEWOOD FL 34223 24 ITY-ST-2IF -05/03/96--01018--010

R DST (] DELETE JUTOE ' T 20000 [ Chanje [ Addition
HAME BOTELSON, ROGER 37 NAME
siree anoress | 280 S OXFORD DR 33 STHEEF ADDRESS

| cnv-st. e ENGLEWOOD FL 34223 34 CIY-§1-21F 7
TITE {7 DELETE 5 1TILE [ Charge Addilion
HanE 42 NAME ‘?}\}'ij-lﬂ/‘f MAKTIA/ ¥
STREFS KTCRESS asmeagss ] RS € RoSs ST+ N
STy -§1- 2P 44CTY-51-70 PuNTn goren FL. 32050 =
THLE [} DELETE 5 1TIHE [} Charge Addition
(W 5.2 NAE %Dﬂﬁ‘-o ASHITH
STREE] AUDRESS ssomeeiaress | J Y 19 5.t €ALL RA -

CITY-51-2P 5400Y-5-7P ENLLEWOL D, FL3w2 23 —

TITLE [ DELETE 6 1TILE ] Change Addition
KAt 52 NAME gw W ELLBAUAM Sd‘e'

SIMEE ] ADDRESS 6 351heeT ADoREss | 16O 5 MclALL Re.

Clly-§i-2 §4CTY-ST-7F EAdGcLEWee P, FL 3223

14. 1 do hereby certily that the information supphed with this filing is voluntarity furnished and does not qualify for the exemption slaled in Section 119.07{3)(k), Florida S'atutes. | further
certify that the informalion inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made undar
oatni; thal | am an officer or director of the corparation ar the receiver or trustee emnpowered to execute this report as required by Chapter 607, Flonda Statutes; ani that niy name
appears in Block 12 or Blogk 13 jf changg, or on an attachmegy with an address

N

\d&
. . = - - h‘
SlG NAT U R E : - m‘SlGNATiJFlE ANIJT?;ED ORg_NfEAD Nﬂiﬂf—.@fl@h{iééﬂ?‘ﬁ Bl‘i‘EE:[-aﬁ_ e --_"-_2 : ”2”[;{:-7 ? b_ T ’? g! - g‘ﬁr{‘_’z_rgf“oiiy} o o



