FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT ’ FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT | A5 Secretary of State
1997 '«g/ DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P96000099096 (5)

PASTA RESTAURANTS OF SFL, INC.

" Principal Place of Business Mailing Address

AR

8323 EAST 37TH STREEY NORTH 8323 EAST 37TH STREET NORTH
WICHITA K§ 67226 WICHTA KS §7206-200
3. Dale Incorporated or Qualified | 8a. Date of Last Report

o 12/05/1896 N/A
rg Principal #lace of Business 2a, Mailing Address 4. FEI Number Applied For
[z’ll et e e ;E] 43'1 770287 Not Applicable

St Apt e, Slite, ApL. #, 61c, : _ $8.75 Addiional
Eﬂ ;j\l §. Cerlificate of Status Desired 0 Fes Required
,,,,, _ City & State City & State 6. Election Campaign Financing $5.00 may Bo
EEL_ e m Trust Fund Conlribution Added to Foes
L Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
[ELM ;;] ;ﬂ ?0] Florida Stalutes Yes [JNo

10, Name and Address of New Registersd Agent

Sireat Address {F.0, Box Number Is Not Acceptable)

g Nesme and Addrass of Current Regletered Agent
CT CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD &
PLANTATION FL 33324 o
84| City

FL lss[ Zip Code

agent. 1 ani familiar with, and accepl the abligations ol, Seclion 607,
SIGNATURE _

5, Florida Statutes,

11, Parsuant 10 the provisions of Sochons 67,0502 and 607. 508, Florida Statutes, Ihe above-named corporation submits this statement for the pUrpose of changing s registerad
oflice or registered agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appoiniment as registered

Giggatae Iypwed (v praed s of tagiaeres agont and L i Aipi At NOTE: Reg Agen! g Tequinenl whan relnstaing} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
D [T DELETE THTITLE Ll Crange LT Agdiion | g5
HAnE BRAUSA, R. EDWARD 12 NAME
sivertancness | 0323 EAST 37TH STREET NORTH 1.3 STREEY ADDRESS %
cri-sze | WICHITA KS 67226 14 QTY-§1-27 &
T D 1] DELETE 21TME T crange [ Addition |2
HaNE BUTLER, BRENDA J 2.2 NAME
sweer anonrss | 9323 EAST 3TTH STREET NORTH 2.3 SIREET ADDAESS
croseme | WICHITA KS 87226 2.4 CITY-51. 2P
T [T orLETE L " T change [ Addition
HaME 32 NAME
STHFT ADIRESS 3.3 STREET ADDRESS
oy 7 34 CITY-§T-2P
Ere 77 okcETe 4.1 THTLE L] Change L) Addilion
HAMY & 2NAME
STHE H ADURESS 4 3STREET ADDRESS
| crvsize | 4 CITY-ST-2P
e L1 DECETe 51THLE | T Change [ Addition
s 5.2 NAME
STREET ATORES5 5.3 STREET ADDAESS
G- 512 i . 5.4 CITt-ST-2F
Wik [T oeie 6.1 TIME [ Change [ Addition
MewE £.2 KAME
SIREE | ADLRESS 5.3 SIREE) ADDRESS
CITy -T2 6.4 0ITY- §1-2P

appeoars i Block 12 of Blgek 13 f changed, or on an altachment with an address.

SIGNATURE: _ | 0 LRI ii'%ﬁjﬂmiiw E Y

14, | da hareby cerlity that the imormation supplied with this ling does nol qualify for the exemplion stated in Sgction 118.07(3){i), Florida Statutes. | further certify that the
information ind:cated un this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same lega! effect es # made under oath; that
am an ofhcer or diredtor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Flovida Statules; and that my name

f|30]a

SIANATURE AND TYPED DR PRINTED MAMIE OF SIGNING GF FICER OF DIRECTOR

Dave Daytime Frono # OD11470



