PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000032928 (0)

1. Corporation Narme

GET FRESH PASTA COMPANY

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

FLORIDA DEPARTMENTUF STATE
Sandra B. Mortham
Secretary of Sthe *
DIVISION OF CORPORATIONS

A O

|
i
|

Principal Place of Business Mailing Address
128 N3 ST M2 N3 ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250
s./ljam&jcorporatig.o% 3a. Date of Last Repart
2. Principal Place of Busingss 2a. Mailing Adoress ¥4, FEI Number 7 Applied For
ail 2 ( 293286140 ot A
Suite, Apt. &, elc. | Suile, Apt. &, et N . ] umeﬁ 0 $8.75 Additional
E] 27] Fee Required
| G & stae | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country | Zipy Country 8. This corporation has liahility for intangible tax under s 199.032,
|24 25] 29] 30 Florida Statutes & ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
OUVER, REG 82| Street Address (P.O. Box Number is Nol Acceplabie)
1128 N 3 ST
JACKSONVILLE BEACH FL 32250 83
84| Gy 85| Zip Code
‘ FL

471, Pursuant to the provisicns of Sextions £07.0502 and 6071508, Flarica Slatutes, the above-named corparalion submits this statemont for the purposs of changing its registered office
or registerad agant, or both, In tha State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrnent as ragistered agent. | am
familiar witl,, and accept the obligations of, Section B07.0505, Florida Statutes.

SGNATURE _ \é\\_ o . .
Sgratugtyped or privtod ram@of rey siered agent and tily if asplicabie (INOTE: Regintared Agant Signature: req iresd vhen reinstatie) DATE 'I:’?

12. / OFFIqEFIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE U 'HesipenT 1 DELETE 11 TILE [ Change  [] Addition =

NAKE: OUVER, REG 1.2 NAME p: s

STHEET ADTRESS 1128 N §§T/ 13 STREFT ADDRESS S

CITy-51-26 JACKSONVILLE BEACH FL 32250 146Y-57-2p &

TLE D DroLLeTe 2.V TILE () Change [ Addition  |©O

NEME LEITZ, MIKE 2.2 NAME

STRLET ADDAESS 1128 N 3 8T 23 STREET ADRESS .

CIY-51-2IF JACKSONVILLE BEACH FL 32250 24CITY-ST-2P

ITLE [ otLete 3LUME o [J Change [ Addition

NAME 32 NAME

STREE! ADDRESS 3.3 STREET ADDRESS —

CITY-ST. 2P a4cmy-si-ap "—'5'2';!,';?,9.1 z;._aﬁ?q?:e

TE ) DELETE LATINE ¢ 1 Ed7 I UlUCl-‘aﬁthange O Additien

NAME 4.2 NAME ***200 .00

SIREET ADDRESS 4.3 STREET ADDRESS

CAY-5T1-2P 44 CY-5T-2IF

TLE [J DELETE 5 1T [ Crange [ Acdition

NAME 52 NAME

STREET ADDAESS %3 STREET ADDRFSS

CIlY-5T- 218 _ 54 CiTy-ST-2p

TIILE [] DELETE 6 1TITLE [3 Change, Addition

HAME 62 NAME > 71’

STREET ADDRESS 6.3 STAEET ADDRESS "{ '

CTY-$1-7P 6.4 CITY-ST-21F

14. ) do hereby cerlify that the information suspliad with this fiing is voluntarily furnished and does not qualify for the axemption slated in Section 119.07()(k), Florida Statutes, | further
certify thal the information indicatad on this annual reporL.o plgmental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath, that | am an officer or director of the comparaticp ¥r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, oroa h an address.
KeC Oler
fy m‘%f T  Dapme Proned

SIGNATURE: _ ~ o~ e

" "SIGNATURE AND TYPED DR PAINTED NAME OF BIGNING SFFICER DR DIRECTOR ™7




