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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Sacrelary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 ‘
DOCUMENT # P97000053816 (9)

1. Corporaticn Name

FLORIANA PASTA COMPANY

LT 000

Mailing Address

4849 PARKBREEZE COURT 4649 PARKBREEZE COURT
ORLANDO FL 808 ORLANDO FL 808
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_11 2—6-\ j?" 5?535?3 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
P P 5. Certificale of Status Desired [ $8.75 Addtional
El ] Fes Required
City 8 Stale i City & State 8. Election Campaign Financing $5.00 May Be
2_3] . 28] e Trust Fund Contribution O Added lo Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curtent year Inlangible
24 EI o ;l 30 Parsonal Property Tax due June 30. Oves Ono
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GILMAN, W S 8] Nare
-
4849 PMKBREEE COURI 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 808
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or hath, i the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as regisiored
agent. I am familiar wilh, and accepl the ohkgalions ol, Seclion 607.0505, Flonda Statules

op e R

SIGNATURE e T,
Signature. typrod or printed taunin 0F registeied g ad ke i Gpphoabiie (NOTt Registenad Agont signature reguired whan reinstatingd DATE
12, OFFICERS AND DIRICTORS 13. __ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
LE 1) T DrCeTe 11TINE FRES [ DENT —;E. Change [ Addition
NAME QILMAN, W § 12 NAME MicHAE. G, ALriF
| smeevaponess | 940 HIGHLAND AVE. 135181 oneiess | XYY BENCHuIa0b CT.
- |Lemy-gr-ze ORLANDO FL 32803 on-s1-20 | LNTER SPRNGS, F1.. FAT7e 5

TILE [ ] DELETE 2V TNLE ' [T change T addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o 2 409Y-ST-7P
TNLE T petere 317MTLE [ Change L] Addilion
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS

| _CiTy-s1-21p 34 CITY-51. 7P
TTE [J oreere 41TITLE L] Change T Addition
MAME 4§ 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$1- 210 44 CITY-51-7P
TTLE 1 oiLete S1TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-ST- 26 L 54 CITY-5T- 7
TTLE [T otLETE 61 WILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-st2 | 6.4 CITY-§T-21P

14, | hereby cerlify that the informalicn supplicd with this tiing does not qualify Tor the exemﬁlion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cenify that the information
indicated on this annual repart or supplemental annual repon is true and aceurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of Ihe corporation of the recoiver of trustee empowered 1o execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 it changed, or on an tlachmmw an/jxircss
L w:n[-l . /7[1/ L/,A./AF-J e s o ow m . m

CORPIE‘:‘(?F’:LI'}ON ¥ £ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 OOam

CR2E034 (10/97)



