FILE NOW. FILING FEE AFTER MAY 115 $650.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000026600 (4)

7 Corporation Name
S — T

PANINI'S, INC.

Princlpal Place of Business

106 € COLLEGE 2628 WLINGTON OIR
ALLAHASSEE FL 82301 SUITE 201
us TALLAHASSEE FL 323096878 |
153 3. Date Incorporated or Qualificd | 3a. Dale of Last Roporl
{ . L 04/07/1994 _ 06/19/1996
‘2. Principat Piace of Business 2a. Malllrng Address 4. FEI Numbor Applied For
L] —_—
i : |29 eﬂmﬁlnm _C.t_f _59-3233207 Not Applicable
L Sulte, Apt. #, etc. lee A " H, eic ™
; P — P B. Cerlificale of Status Desired O $B'75 Add_lhonal
E 27] ] _ Fee Required
k| City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
-2—3] e 23} . _ Trust Fund Contribution I:] Added to Fees
Zip | Couniry | 7o | Cguniry 8. This corperalion has hability for inlangible tax under s. 199.032,
m ?;] R ?_QJ_M% o ,39], ) ) Florida Stalules Cves [N
‘ 9. Name and Address of Current Registered Agent " [ 10. Namo and Address of New Reglstered Agenl ]
TSCHIEDER, LISA V 81| Name
?
S804-B-REMINGTON-GREEN LANE— 82 2 1l Addres X Num of is Not cpopia c) h
TALLAHASSEE FL 32208 " 2444 "Welling irele South |

. ?MJLZDJ
v FL

11. Pursuant (o the provisions of Soclions 607. 0502 and 607.1508, Florida Statules, the above-named corporahon i subrnits this statement for the purpose of changing its rcg\'s!ered
office or registerad agenl, or both, in the Stale of Horida Such change was authorized by the carporation’s board of direclors. | hercby actept the appainiment gs registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0005, Florida Statules.

SIGNATURE _ S ) o . O e

Bil Zip Code

CR2E034 (9/96)

S\gnalum !v{Eo o nrm(rﬁ mn e o veg o Byl and l\‘|_> it L (NOTL:F d Agent sigratane required wl o LIATE . .

12, QF FACERS AND [IFE RS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

m 1] ST Ooer T o ‘ "R Change [ Adaiton

HAME TSCHIEDER, LISA V 17 HAMt .

sTReer aporess | —POBMFB-REMINGTON-GREEN-LANE~ sasenaniiss | 2% 2D WE,H iﬂg*'ov\ c: f'cl (4 50".“\’ Suite 20|
5] eimy-srap TALLAHASSEE FL 32308 L 1ACHY-ST- 2P _
F Tme ~ T Torrie 217hLE [ change [ Agdition
# NAME 2.2 HAME

STREEY ADDRESS 2 3 STREEY ADDRESS

CiTY-5T-2IP 2 4CIY-51-2I

TE ST DonecT T svme | T T o [ IChange [ Adddtion

NAME . 32 NAME

STREET ADDAESS 39 STREET ADDRESS

CATY-$T.2IP 34, CiY-ST1-2iP

TME T T ™o anme N TJcrange ] Addilion |

NAME 4.2 WAME

STREET ADDRESS 43 STREFT AUDRESS

CHTY-ST-2IP _ 44 GITY-S1-7IP

THHE ) - RN BN TItrange [ Addition

RAME 52 NAME

STREEF ADDRESS 5.3 STRECT ADDRESS

CiTY-ST-2P L 54 CITY-5T-2IP

TiLE o EE I IVTATAT 61T [Jchange L[] Addilion |

HAME G.2 NAME

STREET ADDRESS 6.3 SIRLET ADDRESS

CITY-$T- 2P e o 54 CHY-ST- 70 o . _

14. | do hereby certily that the informalion suppli ig hling docs not qualify for the exemplion stated in Scction 119.07(3)0). Florida Statutes. | urlhor corlify that the

accurate and that my signature shall have the same legal cifect as it made under oath; thal

oporl or 'upplc‘mcn
GAxecule this rieporl as required by Chapter 607, Florida Stalutes; and that my name

:; information indicaled on this ang

vzl reporl is fruc an

Yl AIAMATIIDE . NPT ﬂnl.:n.\nr ul..'nn /anu\ Lt 2211



