FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS6000099091 02-14-2005 90070 019 ***150.00
1. Entity Name
PASTA RESTAURANTS OF NFL, INC.
Principal Place of Business Mailing Address
1938 N WOODLAWN SUITE 400 1938 N WOODLAWN SUITE 400 5 ﬂ
WICHITA, KS 67208 WICHITA, KS 67208 01 4 9 8 B
TS v — (NI
Suite, Apt. #, etc. Suita, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: _ 43-1770288 Not Applicacta
Zip Country Zip Country 5. Certificate of Status Desired | g‘g‘;gl‘;s:;ﬁn"al
8. Name and Address of Current Reglsterad Agent __7. Name and Address of New Registered Agent

Name

TAYLOR, MICHAEL
2924 CREEKWOOD DR Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT, FL 32533

City ) FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or reg|s:ated agant, or both, in the State of Florida. | am familiar with, and accept
the obslgauons of registared agent, . . i .
- - . o, s . T Y

+
i -

SIGNATURE . _ i i gme w omval] o P OEIR
. Signatne, typad of printed nama of reg:staned apen: and tie if applicanie. {NOTE: Registared Agent &bmye PRQUANGd wWher reenEiating) DATE
BURNRIE
FILE NOWINl FEE IS $150. 00 8. Election Campaign Flnancmg . $5.00 MayBe
After May 1, 2005 Feo will be ssso 00 Trust Fund Ccntnbullqr;l DE Added tc Fees ,
10. OFFICEHS AND DIRECTORS 11 : ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE PD 3 Detete TIMLE [ change [ Additien
NAME BUTLER, BRENDA J HAME
STREET ADDRESS | 1938 N WOODLAWN SUITE 400 STREET ADDRESS
CITY-ST-7iP WICHITA, KS 67208 CIY-ST-7P .
TIE J Delete e A [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-ST-7iP CITY-ST-2IP
TINE O pelete TITLE [ change  [J Addition
NAME : - - NAME : -
STREET ADDRESS STREET ADDRESS ’
CITY-S§T-ZiP CrY-57-7IP
13 ) [ pelete TE [Jchange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
e [ Delete TIRE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CAY-5T- 2P A o C_femysae_ | L L e C s
TME . S car DO pelets - . TME . we i o v [ Change  {] Addition
NAME i e e L eME T ey
STREET ADDRESS . STREET ADDRESS
om-sre | wra T T, femeste LTI 5 ’

12. | hereby certify that the information supplied with this filing does not gualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this rapor orgupplemantat report is trus and accurate and.that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corperation or the fedeiver or trustea empowered to execute thig'eport as required by Chapier 607, Florida Statutes; and that my name appears in Block 16 or Block 117t
changed, or on an attachrfent with an addrass, with all r like em ared.

SIGNATURE: ety 2 01/12/2005 316/634-3300

4
BSII‘GéIATU 1 ANE]TVPE? FE!TTéDrNA’vai rsla 5 4 ING a‘ CE%OH DIRECTOR Date Daytime Phore #




