2 Py wipial P1ace of Bosingss Tt _2_5 Mailing Addrass 4. FE! Number Appiied For
.?1[ R, 25I . _ Not Applicabie
Surte., Apl #, elc | Sulte Apt ¥, etc 5. Certficato of Status Desred [ $8.75 Additional
22] L - ﬂ Fea Required
City & State | Cny&Stae 6. Election Carmpaign Financing 0] $5.00 May Be
L??J 7 o 23] ) Trust Fund Contribution Added to Fees
2 ~ Country L Country 8. This carporation has liability for intapgible tax under s 189.032,
r'24] o o 25] ] 29} 30 Florida Statutes [ ves No
_.__..9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglsiered Agent
B Name
I‘EV“ ROSLYN B2| Street Address (P.O. Box Number is Not Acceptable)
401 S.W. 88TH TERRACE
GAINESVILLE FL 32807 83
84| City FL 85| Zip Code

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

sorporation Name

PASTA PANTRY, INC.

~ P95000055937 (3)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

[

Frincipay Piace of Busioess

7108 NW. 11TH PLACE
SUITE ¢
GAINESVILLE FL 32605

Manmg Address

106 NW. 11TH PLACE
SUITE C
GAINESVILLE FL 32605

BRI

07/17/1995

3. Date Incorporated or Qualified

Jda. Date of Last Report

1L Pursuant to fhe provisions of Sechons 607 0507 and 607,508, Florda Btalutes,
avregstoned agenl, o both, in the Slale of fiarida. Such change was authonzed

famihar with, and acceps: the obligations of, Section 607.0505, Florida Statutos.

SIGNATURE

the above named carporation submits this statement for the purpose of changing its registered ofice
by the corporation's board of directors. | hereby acoept the appointment as ragisterad agent. | am

——ﬁ

4.ty herobay certly tat B infonation sGppied with

centify that the infonmation indicated on th.s annaal report o supplementa
cath; that L ami an gfhicer or director of the corporalion or e receiver or trustee em

apscars in Block 12 ar Block 13 1 changed, £7 on g

SIGNATURE: i

BIGNATURE AND © OA PRI

this filing is valuntanly
71 attachment with an addrass.

cn Al

NTED NAME OF SIGNING DFFICER OR

annual re

Jew

RECTOR ~

farnished and does nol qualify Tor the ememplion stated in Saction 119.07(3)(k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under
powered 10 executa this report as required by Chapter 607, Florida Stalutes; ang that my name

Steven

it Phicre #

3Y-£58Y

o o A1 prnkctnane of 'v:_]\.|r-"w|EV|.l‘_‘:'r\' A b i apg b " NOTE Reg srere Agent Sigralre recumen whon remstanig DATE B
12. o __ OFFICERS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WiF D [ DELETE 19 TIE [ Change [ Addition -
K LEVY, STEVEN 12 NAME 3
SIHEE A0 55 182 EAST 75 ST, NO 2B 1.3 STREET ACDRESS &
Cy st 2 NEW YORK NY 10021 140T-51-2P &
i I - ) oRLETE 21TITLF [ Change [ Addition  |©O
MK 22 NAME
STHTH ADUE 54 2 3 STREEY ADORESS

| Gy §tre | S i 24 CHY-ST-21P
TILE [) DELETE 31TILE [ Change [ Addition
URT 32 NAME
STREE ADUHESS 33 STREET ADDRESS
I - 34 CiTY-51-2IF
Tk [JDELETE 41 TIMLE [ Change 7] Addilion
Heft 47 NAME
SN T ADLAESS 43 STREET ADDRESS
| cvesiaw 44 CTY-8I-2P
Tine [ DELETE 51TMLE [} Change [ Addition
HARE 57 NAME
STRCE ATDRESS 5.3 STREET ADDRESS
GRY-51 A L e 54 CITY-§1-2p
73N () DELFTE B 1TITLE [ Change  [] Addition
ALt B 2 NAME
ST ANDR: 55 53 STREET ADDRESS
Ly 1o 64 CITY-ST- 4P




