-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT £ F LORIDA DEPARTMENT OF STATE
. Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

MICHAEL'S GOURMET PASTA, INC.

DOCUMENT # PS6000087097 (7)

FILED
Feb 09 1998 8:00am
Secretary of State

T

Principal Place of Business Mailing Address
14367 BELFORT TRACE 14367 BELFORT TRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
- L 10/22/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 . 25] NOT APPLICABLE , Not Applicable
Suite. Apt. &, otc Suite. Apt. #. alc N J $8.75 additional
22 - r” 6. Certiticale of Status Desired O Feo Required
City & Stale | Ciy 8 Slate 8. Etection Campaign Financing $5.00 may Bo
m o o _gaj ) Trust Fund Contribution Added 1o Fees
Zip Country Z2ip Country 8. This corporation owes or has pald the current year Intangible
2_4] El e -Z?I m Persanal Property Tax due June 30. Oves [Ono
0. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
FERRARA, JAMES T ESQUIRE 81| Name
33 8.E 8TH STREET B2{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
BOCA RATON FL 33432 &3
84} City FL |as| Zip Code

agent. | am familiar with, and accep! the abligalions af, Section 607.
SIGNATURE

1%, Purstant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named cosporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida_Such changgogag auglmsized by the: corporation’s board of directors. | hareby accept the appointment s reglstered
506, Flonda Statutes.

Bignarn s fypwed ex pntecd name of ragedored aget and tlo f 8pplc atie (NOE- Rogistarod Agant signalure required when reinstaling) DATE
12. _ OFFICERS AND UI!_%_[_C,_'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T bELERE 11TILE [Jchange [ Addition
NAME BITTAR, MICHAEL 12 NAME
sreer apoacss | 14367 BELMONT TRACE 1.3 STREET ADDRESS
SITY-$1- 27 WELLINGTON FL 33414 1.4 CITY- ST-21P
e V8D o | BELE 21 TALE I Change L) Addition
HAME BITTAR, LINDA 22 NAME
sweet aopeess | 14367 BELFORT TRACE 2.3 STREET ADDRESS
CITY-51-2P WELLINGTON FL 33414 j 2. 4CITY-5T-2P
ILE - T T DELETE 31 TLE [T Change 1] Addition
HAME 2.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34.GTY-51-21P .
e [T oaere 41TILE [JCrange [ Addftion
NAME 4 2 NAME ,
STREET ADDAESS 43 $TREET ADDAESS
CITY-ST- 7P o 44 CiTY-ST-2IP
TILE [J peLete S1TILE CJ Change {1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P L R 5.4 CITY-§T- 2P
THE [T oriete 6.1 HILE L) Change™ T 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITV-S1-2IP 54 GITY-ST-2IP

indicaled on t

Block 12 or Block 13 if changed, or on an atlachmant with an address

SI~ANATIIDE. Wa)él/m pedine? RITT AR

14. 1 hareby ceriilg that tho information supphiod with this Hing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
n this annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of tha corporation of the receivor o truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LS89 e Y965.6239

CR2E034 (10/97)



