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

< TAE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kath«:rine Harris
Secretary of State
DIVISION G ° CORPORATIONS

1. Corporation Name

PRIMAVERA PASTA, INC.

DOCUMENT # P94000006365

Principal Place of Business
4930 W ATLANTIC BLVD

Mailing Address
4990 W ATLANTIC BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90028 023 ***150.00

AW AR RN

MARGATE “L 33063 MARGATE FL 33063
us us DO NOT WRITE IN T+iS SPACE
3. Date Incorporated or Qualifed
01/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI humber A¢ plied For
21] 26 65476620 Nut Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi
P P 5. Cartitzate of Status Desired [ $8.75 Additonal
22 ;1 Fee Ruquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea Intangible
;;| EE] 2_9-| ’;] Pers< nal Property Tax. es ONo
9. Name and Address of Curreiit Registered Agent 10. Namn and Address of New Registe ed Agent
81| Name
HAMMONS FOY H. 82| Street £.ddress (P.O. Br.x Number is Not Acceptable)
reet £.ddress (P.O. B er is Not Acceptable
2701 SOUTH BAYSHORE DRIVE o P
SUITE 606 83
MIAMI FL 33133
84 city L Ias| Zip Code

11. PursL ant to the provisions of t.ections 607.05( 2 and 607.1508, Florida Sta utes, the above-named « orporation submits this statement for the purpos: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and .iccept the obligz tions of, Section 607.0505, f lorida Statutes.

SIGNATURE

Slgnature, typed or prniad | ame of registered age 1t and title il applicable (NC TE: Registared Agent signature re Juired when reinstatine} DATE a
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCURS IN 12 Q’_}
TME PST ] DELETE 11 TLE [ClChange  []Addition E.
NAME TROTTER, CECILIA 12 NAME oy
seeTapbe ess| 4762 § HEMINGWAY CIR 1.3 STREET ADDRESS 83
omy-sT-2P MARGATE FL 33063 14 CITY-ST-2IP &
TMLE D L] DELETE 21 TFILE ClChange [ Addtion | O
NAME BERNI, FRANCESCO 22NAME
streeTaok £ss| 4762 S HEMINGWAY CIR 23 STREET ADDRESS
CTY-ST.2P MARGATE FL 33063 2. 4CTY-ST-ZP
TIMLE [J DELETE 31 TITLE (JChange [ Addition
NAME 3.2 NAME 1
STREET ADDF ESS 33 STREET ADDRESS
GIFY-ST-ZP 34 CITY-ST-2P
TITLE [J DELETE 41 TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDF E3S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2P
TITLE {] DELETE 51 TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TTLE Clchange [ Adition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

qualify for the exemption stated in Section 119.0.7(3)(i). Florida Statutes. { further certify that the information
and ac curate and that my signz ture shall have ‘he same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name app zars in ‘

empowerec.
i w59 esteriared |

NATURE AND TYPED ©'1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

14. | herc by cenlify that the inform.ation supplied w th this filing does not
indice ted on this annual report or supplemental annual report |
stee

office " or director of the corporation or the receivepfr

Block 12 or Block 13 | ge d,

SIGNATURE:




