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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

B 1 097 \wg‘ DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P96000055854 (9)

1. Corporation Narne

THE ITALIAN PANTRY, INC.

Prinepal Pace of Business - Mailing Address “"MI,“I ll“l I""III" m"llm Il"""l’l"l I‘

8096 KINLOCK AVENUE 6095 KINLOCK AVENUE
SPRING HILL FL 346081257 SPRING HILL FL 346081257

[

3. Date incorporated or Qualitied 3a. Date of Last Report

06/26/1996

"2 Principal Place of Basmess 2a. Mailing Address 4, FEI Number Applied For
[ﬂ____‘i)_f/_( ) /_@4/‘-[ fJﬁi AZU 7 -/?";3 9 ‘ ff% Not Applicable
Suite. Apt #. otc i L 4, elc. ' 4 ’
[r e “ " sufle. Ap e B. Certificate of Status Desired ] 38'75 Additional
22] o zﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 ma
} - - t . y Be
@_ ﬂﬁ,//\la ] //ALfﬂ zx;l Trust Fund Contribution O Added to Faes
2ip _ Country _dp Country B. This corporation has liability for imangible g« under s. 199.032,
EL);, ‘f ‘0? . 25]“{ J 2§| El Florida Statutes ] Yes No
e __%®. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
BARBARITE, M. PHYLLIS B1| Name
6096 KINLOCK AVENUE 82| Street Address (P.0. Box Number is Not Acceplablg)
SPRING HILL FL 34808-1257
83
B4 City Zip Code

FL |”

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing As registered
office: or regislered agent or bath, in the: State of Flarida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appolntment as registered
agent {am fanilar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE meemee e+ e+ et e
| o St tyged o prnted Rasie of fegeetored agent and e W apphcatds INOTE- Rogrstorad Agent signature requizad when reinstating) DATE
OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF T ICERS AND DIRECTORS IN 12
N 4 T DeLETE TATITE [T Chenge ] Addition
NAME BARBARITE, M. PHYLLIS 1.2 NAME
siezen anoniss | 6096 KINLOCK AVENUE 1.3 STREET ADDRESS
CITY-51-2IP SPR'NG I'III.I. FL 34803‘1257 14 CITY-SY-2IP
ik VP [T DL 21 TITLE [JChange T Addition
NAME REPKA, CHRISTA M 22 NAME
staet aoniss | 58-19 LAWRENCE STREET 23 STREET ADORESS
CITY- §1-2IP FLUSHING NY 11356 2 4 CITY-ST-2
r"ﬂ?[[“ TR "I DELETE 3UTILE L Crange ] Addilion
et BARBARITE, M. PHYLLIS 32 NAME
st anoress | 6096 KINLOCK AVENUE 33 STREET ADDRESS
| ore-stze | SPRING HILL FL 34608-1257 34, CITY-ST-2F
i ] peLETE 4 TNLE [T Ghange™ 1 Addition
NAE 4.7 NAME
STRAEF™ ALIE S 4.4 STAEET ADDRESS
LY. 87 2P 44 CITY-S§1-21P
e | T ] oeeeTe 51T0LE [ Change ] Addilion
NAYE 5.2 NAME
STRIE | ADGIFSS 5.3 STREET ADDRESS
Y- §1- 2P o 54 CITY-57-21P
e [ 7 bewere 61 TITLE [T Change L] Addition
NN 6.2 HAME
STHEED ADDRESS, 6.3 STREET ADDRESS
LT ST- 2P ] 6.4 CITY-S1-2iP
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbify that the

inforrmation indicated on this asnual reporl or supplemonlalfnnual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I 'am an oflicer ar director of tho corporation or the receiver rustefi empowecred 1o gxecule this repogt as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 4 chang B

SIGNATURE: 2. f%% L

810 RE AWM TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR +

Davtine Phane #

it | Mar 06 1997 8:00am

CR2E034 (9/96)



