FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
'% Sandra B. Mortham

5! Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000037239 (6)

1. Corporation Mame

ANNA'S PIZZA-N-PASTA, INC.

Principat Place of Busyesas

109 NE. 2ND AVENUE

Mail'ng Adclress
108 NE. 2ND AVENUE

FILED
Feb 20 1997 8:00am
Secretary of State

0

BOYNTON BEACH FL 23435 BOYNTON BEACH FL 33435-3837
3. Date incorporated or Qualitied | 3a. Date of Last Report
L 2 Prncipal Pace of Business 2a. Maiing Address 4. FEI Number Applied For
21 i 26 65-0663650 Not Applicable
Suite, Apl #, elc Suite, Apt #, elc . ) $8.75 Additional
- " A
EZJ 21]] §. Cenificate of Status Desired [ Fee Required
Gty & State | Gy & Suale 6. Election Campaign Financing $5.00 May Be
23—] Trust Fund Contribution Added to Fees

Zip ] Ceunny T T p Country

24 25 29)] 30]

8. This corparalion has liability for intangible tax under s. 199.032,
Florida Slatutes X ves [INo

g. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglslered Agent
MACHIELA, STEVEN H 81| Name
6801 LAKE WORTH ROAD 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 112
LAKE WORTH FL 33467 83
84( City FL 85| Zip Code

agent | am farm-iar with, and accepl the obagations of, Section 607.0505, Florida Statutes,

11, Pursuiant 1o the provisions of Seclions 607 0502 and 607 1608, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or reg-stered agent. or bolh, i the Stato of Florida. Such change was authonzed by the corporation’s board of directars | herely accept the appointmen as registered

CR2E034 (9/96)

appears in Block 12 or Blozk 13 i changed. or on an attachment with an addrass.

' \
SIGNATURE: E&Mﬁfm

SIGNATURE i e e
St typea o0 proted o of tipsteeo T agent aad e it apploaiic INOTE: Rogistared Agent signature required when seinslating) DATE
12. - OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ I T DFLETE T1TIME [Tohange [ adaition
NaME SOUCIE, ANNA L 1.2 NAME
sierefanonss | 109 NE2ND AVENUE 1.3 STREET ALDRESS
| ore stz | BOYNTON BEACH FL 33435 . 140512
e [T DECETE 2UMILE T Change [ Adation
NAME 22 NAME
SIKIE | ADCRESS 2.3 STREET ADDRESS
2.4CITY-51-2IP
T DELETE 31 9TLE [T cChange  [_J Adddtion
NAME 32 NAME
STREET ADDRL 55 33 STREET ADDRESS
iy S1.2F 34, CITY-5T-2IP
i I oFLETE 41TNLE [Fchange ] Adation
HAME A 2 NAME
SIRCET ADEIRESS 43 STREET ADDRESS
Ly S e e e A48 -51-2p
Lt U1 DELETE 517MLE T Change L] Adotion
NAME 52 RAME
SIKZE T ALKIRESS 53 STREET ADDRESS
B S450Y-51-TiP
ILE [T oEcere 61 TILE [ change L] Addition
NAME 62 NAMKE
SIRIET AVIRESS 63 STRECT ADDRESS
SRR T U 64 LITY-ST-2P
14, | do heroby certily thal the mloration suppliad with ths kling does not qualfy for the exemphon stated in Section 119.07(3)()), Florida Statutas. | further certify that the

informancn nd:caled on thes annaal rgporl or supplemeotal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
Fam ar oftcen o director of the corparatian of the recaiver of ruslee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

A

SLS PI2EP5F

2/17/97

Daytime Fiore #



