-

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

ANNUAL REPORT Sacrelary of State

1997 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000087097 (7)

1. Corporahion Name

MICHAEL'S GOURMET PASTA, INC.

O A

[ Principal Place of Busingss Mailing Address
14367 BELFORT TRACE 14367 BELFORT TRACE
WELLINGTON FL 33414 WELLINGTON FL 33414-7604
3. Date Incorporated or Qualified | 3. Date of Last Report
10/22/1996
b Husiness 2a. Mailing Address 4. FEl Number Applied For
—z_ﬁ] ' . ot Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. i
Lo S AR e “ P ¢ 5. Certificate of Status Desired l:l $8'75 ’“"‘?‘“""a'
22] _2_7—| Fea Required
| ity & State | Crny & State 6. Election Campaign Financing $5.00 May Be
3;] - 23] Trust Fund Contribution O Added to Fees
| 2w | Country . dip Country 8. This corporation has liability for intangible tax under s. 199.032,
3‘,’1 R 25 20 30 Florida Stalutes [Cves {iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERRARA, JAMES T ESQUIRE B1| Name
33 S.E 8TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33432 ) 63
(84| City FL 85] Zip Code

|1 Pursuant o the pravisions of Sections 607,0502 and 607.1508, Flonda Staties. e above-named oofporation submits this statament for 1he pur?'c;se of changing its registered
ofhse or registered agont, ar bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am farndar wilh, and accepl the obligations of, Section 607 0508, Florida Statutes.

SIGNATURL

.'»l:} [N ',w,)ml,(" p"iri(ﬁd v ol iéai&-fu(:-:l Eﬂ%'rit el 1 if applicable {NOTE Ragistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me [P 1 DeLETE 14 TILE L] Change L] Additian
NANE BITTAR, MICHAEL 12 NAME
s anorrss | 14367 BELMONT TRACE 1.3 STREET ADDRESS
s | WELLINGTON FL 33414 14c0 5126
T V8D ] peere 29 TNLE - L change [T adaition
NAME BITTAR, LINDA 22 NAME
st aoriss | 14367 BELFORT TRACE 2.3 STREET ADDRESS
ChY-51-2F WELLINGTON FL 33414 2 4CITY-ST- 2P
B 1 DELETE 39 TLE [J Crange ] Addition
NAME 32 NAME
STREEFALIOIHE S5 3.3 STREEY ADDRESS
LIy -57- 3.4, GITY-51-2IP .
T L1 oELETE AUWE T 7 Change LT Addition
NAME 4.2 NAME
STRTE | ADORE S5 ' 4.3 STREET ADDRESS
CITy-50-2F &4 COTY-ST-2P :
L TToetete - fsamme ' o — L) change ] Addition
NAME ‘ 5.2 NAME '
SIREFT AGLRESS 5.3 STHEET ADDRESS
CITY ST 7w R . 54 CITY-51-5p
P | T ‘ ] DERETE 61 TLE [Tchange [ Addition
NaME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71 64 CITY-5T-2P

14. | do hereby contify that the information supplied wilh Lhis filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Flonida Statutes, | furlner certity that the
inforrmation imcheated on 1his annual report o supplernontal annual report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; thal
Lam an officer or drector ol the corporation of the receiver or trusies empaowaered ta execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an addrass.

(5¢7)

SIGNATURE: #+<NREL B/ YTAR 4 Y. 2.9  D9¢.5239

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER DR IREGTOR Cate Dayure Frore #

PROFIT Y - .
CORPORATION TN e " ganden B. Mortham A'[)I' 09 1997 8:00am
4

CR2E034 (9/96)



