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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000064279 (1)
SOUTHWEST FLORIDA PASTA, INC.

UG

—

A0

Principal Place of Business Mailing Addrass
1690 TAMIAMI TR P O BOX 380548
PT CHARLOTTE FL 33048 MURDOCK fFL 33938
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 _65-0438200 Not Applicable
Suite. Apl. #, etc Suita, Apl. #, etc. N ) $8.75 additional
P —27] 6. Certificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intang:ble
’;] 25 ;I 30 Personal Property Tax due June 30. Yes [:] No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FRAZER, WILLIAM C. 81| Narmo
1690 TAMIAMI TRAIL 82| Streat Address (P.0. Box Number is Not Acceptable)
PT CHARLOTTE FL 33948 -

B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registerad agant, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registerad
agenl | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - ]
Slgnalure. bypod o printed name of regeterad agerd and title if applicable {NOTE Repisterad Agant signatura raquired when relnstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE DP ' ] DELETE 11 TLE [ Thange [ Addition
HAME FRAZER, WILLIAM 1.2 NAME
smeeranoness | 331 PINE GLENN 1.3 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 14 CITY-SI. 2IP
MILE DST TJ OELETE 21TLE [Jchange  [F Addition
KAME BOTELSON, ROGER 2.2 NAME
street aboness | 280 S OXFORD DR 2.3 STREET ADDRESS
CY-S1-2P ENGLEWOOD FL 34223 2 4 CITY-ST-21P
TLE DVP ] DELETE 31TmE L] Change [ Addition
NAME MARTIN, WILLIAM 32 NAME
smeeraporess | 425 CROSS ST #114 3.3 STREET ADDRESS
CITY-§1- 1P PUNTA GORDA FL 33950 24 CITY-ST-2P
TIE D [T pecete 41TLE [T Crange [T Aadition
NAME SMITH, RONALD A 4.2 NAME
seetanoress | 1498 S MCCALL RD 4.3 STREEY ADDRESS
CITY-5T-21P ENGLEWOOD FL 34223 44 CiTY-51-21P
TITLE D [J DELETE 5.1 TITLE LT change [T Addition
NAME WELLBAUM, RW. JR 5.2 NAME
smeeranress | 1160 S MCCALL RD 53 STREET ADDAESS
CITY-5T-2IP ENGLEWOQOD FL 34223 5.4 CITY-ST- 2IF
e [T oELETE 6.1 THILE [T Chenge ] Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREEY ADDRESS
Cily-ST- 20 64 CITY-ST-2P

14. | hereby certify that tha inlormation supplied wilh this filing does not guality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inforrnation
indicatéd on this annual report or supplemental annua!l reporl is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlagbment with an address.

¢ 28550043
N

SIGNATURE: (A1l .,&ggﬁﬁﬁ)id@’iz’gbﬁnwﬁ 2-3-72  FY-43F+ )

DT e A oo B v e

CR2E034 (10/97)



