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’ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # P96000099091

1. Entity Nama

PASTA RESTAURANTS OF NFL, INC.

Secretary of State

Principal Place of Business

1938 N WOODLAWN SUITE 400
WICHITA, KS 67208

Mailing Address

1938 N WOODLAWN SUITE 400
WICHITA, KS 67208
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4, FEI Number Appliad For
43-1770288 Not Applicable
; $8.75 additional
5. Certficate of Stawus Desired O Fee Raquired

6. Name and Addreas of Current Registersd Agent

TAYLOR, MICHAEL
2924 CREEKWQOOD DR

CANTONMENT, FL 32533 o,
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8. The abova named entily submits this statsment for the purpose of changing s registered office or registered agent, or both, in tha Stats of Flarida. | am familiar with, and accept

the obhigations of registered agent.
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SIGNATURE -

Swgnalure, typed or ponted name of regigterad agant and fitle il au_ix\!cgy_e

{NCTE: Registered Agen! signature requred when remstating),

DATE - Do e

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ,,

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS -

PD

BUTLER, BRENDA J

1938 N WOODLAWN SUITE 400
WICHITA, KS 67208
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12. | hereby certily that tha in
indicated on this report g
of the corporation or the
changed, or or an anacl|'

-

sdpplemental report is true and accurate
iver or irustes empowerad 10 execule

fent with an address, with all bier like empowered.

SIGNATURE: -

ation suppliad with this filin doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha mlormanon
d that my signature shall have tha same lagal effect as f made under oath; that | am an cfficer or director
s report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-12-2007 (316) 634-3306

SIGNATURE AND TYPED OR PRINTEDFA\F OF 5IGNING OFFICER DA DIRECTOR

Dute Daytime Pngna #

Brenda J. Butler, \President



