“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 7097 FILED
et 9600008 Mar 16, 2000 8:00 am
MICHAEL'S GOURMET PASTA, INC. Secretary of State
03-16-2000 90072 014 ***150.00
Principai Place of Business Mailing Address
14367 BELFORT TRACE 14367 BELFORT TRACE
WELLINGTON FL 33414 WELLINGTON FL 33414
R s 0 DA
J93e% “Belmont TAACE |)y3s¥ BELMoNT TRACE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' o City & State 4, FEI Number Applied For
NOT APPLICABLE NoLAppicanie
Zip Country Zip Country 5, Certificate of Status Desired d0 $875 Agditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRARA- JAMES T ESQUIRE Street Address {(P.O. Box Number is Not Acceptable)
33 S.E 8TH STREET
SUITE 400
BOCA RATON FL 33432 g FL [77o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when renstahing) DATE
it o s e o | pfar MAY 1,000 Fog wil e $5s000 | "0 EeCionCampacn Fnciog | $5.00 vy g
g e . ’ N Trust Fund Contribution. [ Added to Fees
{See criteria on Dack) (W Make Check Payable to Depariment of State
1m. OFFICERS AND DIRECTORS N R ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TILE PD O Gelete TILE [ change [ Addition
NAME BITTAR, MICHAEL NAME
streeT aporess | 14367 BELMONT TRACE STREET ADDRESS
CITY-$T-2IP WELLINGTON FL 33414 CITY-ST-2IP
TIiLE vsD [ Delete TITLE g()hange [ Addition
NAME BITTAR, LINDA HAME
STREET A00RESS | 14367 BELFORT TRACE sreeT anoress | £ #4767 BELM OWT TRACE
CITY-5T-2IP WELLINGTON FL 33414 CITY-ST-2IP
e - ; - O Delete ™ “TmE B - [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emgowersd 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:]W%:l'ii"w;'c‘//AEL B/T7An 3-)0-200° (5(/)79.5‘5239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




