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

PROFIT
CORPORATION
ANNUAL REPORT

g G
; Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 542020 (1)

1. Corporation Name

FLORIDA PASTA CO., INC.
g (TR BT
4501 107 CIR N 4501 107 CIR N
CLEARWATER FL 34622 CLEARWATER FL 346224030

3. Date Incorporated or Qualified 8a. Date of Last Report

I ] ~ oapa/e91 05011
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number & 7_. I0L14 68 Appliad For
3] I 26| __be-Brd6te- Not Applicabla
Suite, At #, etc Suite, Apl. #, efc, . ) $8.75 additional
[“2'2] , -;l 6. Certificate of Status Desired 0 Feo Required
| Gy &S City 8 State 6. Election Campaign Financing $5.00 May Be
nl 20 Trust Fund Conlribution [ Addad 1o Feos
| Zp ..., Cauntry Z1p Caountry 8. This corparation has liability for intangible tax under 5. 199.032,
241______ ] gg]_w___ |20 [30) Fiorida Statutes [Jves [InNo
| g, Name and Address of Current Reglstered Agent J0. Namb and Address of New Registersd Agent
81| N
KELSEY, MARCIA J ame
4501 107TH GIA. N. B2] Strest Address (P.O. Box Nurnbor 1s Not Acceptable)
CLEARWATER FL 345622 5
B4] City FL 85| Zip Code

| 11. Pursuant 1o (e provisions of Sections 607 0502 and 607.1508, Flonida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. { hereby accept the appointment as registersd
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
& o printed name ol megistored agent and itk if applicable {NOTE Ragisiéred Agent signature raquired whan rainglating) DATE
T ) GFFCERS AND DIRE CTOMS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
R o TToeceie . uwmme o [T Crange  LJ Addition
e KELSEY, MARCIA o e )y
sireraonress | 4507 10T CIR N o "N sasmettanokess |
env-si-ze | CLEARWATER FL 14CIY-57- 217
TnE T [T orieTe Z1TmeE DI Cange L] Addition
NAME KELSEY, MARCIA J. 22 NAME
sineeraooness | 4509 107 CIR N 2.3 STREET ADDRESS
Cly-51-2i CLEARWATER FL 2, 4CITY-5T-2IP
M [ oetet 31TMLE Ol cnangs [T Addition
MAME 3.2 NAME
STRRET ADDRESS 3.3 STREET ADDRESS
CITY -57- 217 o 3.4, CITY-S1-2P
TiILE [Torere 41111LE [l change  TTJ Addition
NAME 4.2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
CY-51- 2 44 CHTY-§1- P
e [T oELETE 5.1 THTLE TJChange  LJ Addition
RAME 5.2 NAME
STREF T ADDRESS 5.3 STREET ADDRESS
| oSt 1 54 CIIV-ST- 2P
T [T DECETE 6.1 TITLE [ Change [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - SI-2IF - 64 CITY-S1- 2P
14, 1 do herehy certify that the information suppliod with this filing does not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information ingcaled on this annual report or supplemental annual reaport is true and accurate and that my signature shall have the same legal effect as if made undler oath; thal
tam an officer or direclor of the corporalion of the receiver or trustee empowered to execute this report as sequired Dy Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: _ B dielar 138 T2-Booy

MiING OFFICER OR IRECTOR Daytime Fhona ¥

" BIGNATURE AND TYPED D

B, FLORIDA DEPARTMENT OF STATE A]Z)I’ 1 5 1 99 7 8 O O am

CR2EQ34 (9/96)



