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Law Offices

HERBERT F. STORCH, P.A.
Office Viilas of Plantation

Svite "F*
120 South University Drive Telephone: {954) 473-2889
Herbert F. Storch, Esq. Plantation, Florida 33324 Facsimile: (954) 473-0469

January 15, 2003 .
REGISTRATION SECTION
Division of Corporations

Post Office Box 6327
Taillahassee, FL 32314

RE: Florida Registration No: P0O2000017320
My Client: Alfonso Gourmet Pasta, Inc.

Gentlemen/Madams:
Enciosed find:
1. Application for the Registration of a Trademark or Service Mark; and

2. My trust account check in the amount of $87.50 made payable to the Florida
Department of State; and

3. Two advertising brochures and part of a box in which my client ships his
products with the Trademark. ! have placed post-its identifying the Trademark
in red, so as there is no confusion regarding same.

Would you kindly process the Application and advise the undersigned of acceptance
or the need for additional information.

Let me thank vou in advance for your cooperation in this matter.

Very truly yvours,
ERBERT F./S P.A.

-

HERBERT F., STORCH
HFS:gh
Enclosures

(as listed above)
(Rtn env)}



FLORIDA DEPARTMENT OF STATE - -
Ken Detzner
Searetary of State

January 22, 2003

HERBERT F. STORCH, ESQUIRE
OFFICE VILLAS OF PLANTATION
SUITE "F*, 120 SO. UNIVERSITY DRIVE
PLANTATION, FL 33324

SUBJECT: ALFONSO GOURMET PASTA INC.
Ref. Number: W03000001868

We have received your document for ALFONSO GOURMET PASTA INC. and
your check(s) totaling $87.50. However, the enciosed document has neot been
filed and is being retumed for the following correction(s):

Part 1l of your application contains an informational statement. Informational
statemenis are not registrable components. Please delete "U.S.D.A,
INSPECTED FOOD COMPANY™® from Part lli of the application.

Please return vour document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 803A00003522

TYrcinnt Aaf {inrmaratiane . P Y ROIY 2297 TalHabhaccas FilamAdae T991A4



Law Offices

HERBERT F. STORCH, P.A.
Office Villas of Plantation

Suite "F"
120 South University Drive Telephone: (954] 473-2889
Herbert F. Storch, Esq. Plantation, Florida 33324 Facsimile: {954) 473-0469

January 15, 2003

Ms. Nanette Causseaux
Corporate Specialist Supervisor
REGISTRATION SECTION
Division of Corporations

Post Office Box 6327
Tallahasses, FL 32314

RE: Florida Registration No: P0O2000017320
Your Reference #: WO03000001868
My Client: Alfonso Gourmet Pasta, Inc.

Dear Ms. Causseaux::
Pursuant to your request on the enclosed letter, | have had my client cross out, initial
and date, the objectionable language - “USDA INSPECTED” and “FOOD COMPANY.”

| hope this will suffice.

Should you have any questions or requests of me, please dc not hesitate to contact
me. Thank you.

Let me thank you in advance for your cooperation in this matter.

Very truly yours,
HERBERT F. STORCH-P.A

MERBERT F. STORC
HFS:gh

Enclosures
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APPLICATION FOR THE REGISTRATEON OF A TRADEMARK OR SERVICE MARK
PURSUANT TG CHAPTER 495, FLORIDA STATUTES
TO: Division of Corporations
Post Office Box 6327

TaHahassee, FL. 32314
Name & address to whoni acknowledgment should be sent:

Reweser T SToecH

(20 S. dnMiveesHy D€ HT
CLavTaTIoN ,Fe 32325
9sy y433-2%89

Daytime Telephone number

PART I

1@ amptcanroname ALFONS o GouRMET PASTA ,LNC

(b} Applicant's busincss address: _l:g\.l \ N wn/ % o bx ﬂo LAcCE
Fomzang RrncH , Fr 33049

Cly/SEe/Zip
{c) Applicant's telephone number: qs i, qgo ~10[g _
Ul Individual Corporation O Joint Venture L1 Other;
I General Partnership U Limited Partership U Union

If other than an individual,

(1) Florida registration number: P él@@ oo ! 1 310 (2) Domicile State: P / ﬂ&? 2% fq
(3) Federal Employer Identification Number: 6 8 = Qqq !0 ?q

2. (a) I the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

(b} If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, ete) ,

VAROLS MANUFACTokEr PASTA GoopS

{(c) The mode or manner in which the mark is used:(i.c., labels, decals, newspaper advertisements, brochures, cte.)

MALK 'S PagT 6F PAckicE Fof GeobrS

{ontinued})
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{d} The.class{es} in which goods or services fall:

9 .

PART I}
1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):
(b} Date first used in Florida: 99« 14 - 43

(a) Date first used anywhere: o™ H-0%

PART IH
i. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)
MakiC IS B RonnpiSH MULT)-ColoRED f_.osc]/&mcg _c-wmw{yg >
Z, it .t = l.f'y ’

Thig warps "ALForvso GougmeT PASTA, INC. ; -
7 . . 4} . .

——— R
R e usaud
s

/

—.Engligh Translation_____ _ _

2. DISCLAIMER (if applicable) . 2 N
O CLAIM IS MADE, TO.THE. EXCLUSIVE RIGHETQ HSE THE TERM " __LN'C g;o.t:f K|
\RT FROM THE MARK SHOWX.

Y .
“\ "r‘hS!_ji}!/ '—w———w_wr‘
T
. being sworn, depose and say thai I am the awner and the applicant

We? s et v o
N PanngleTo PERpIIC)S .
fherein, or that [ am authorized to sign on behalf af the owner and applicanr kerein, and no oiher persor except @ related company has

1,
the right to use such mark in Florida either in the identical form or in such near resemblance as 1o be likely to deceive or confuse or to

be misiaken therefor. [ make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that T have read the

application and kaow the contents theveof and thal the facts stated herein are true and correct
BLRwSe GourmrT Pocra,Lic .
m& or pi;éd name of applicant
L

S e ) PV A (o0 e IS)
stateor [ LO&L PA SEcRETARY /T EASREE

county oF _{ oW R e | | . |
On this 3 day of ZYJQ Nigey ’Q.QOBA PQN AGlaro ‘?E\QV! Kis personally

appeared before me, d )
whose identity I proved on the basis of 7 Ry yEES

L P who is gcrsona]ly known to me
C Enf
o =2
O 38
= Sg
e d i
_2

Notary Public Signature

Notary's Printed Name

G0t by |
o

My Commission Expires:

FEE: $87.50 per class



ARproximate!
12 portions per ?:'ay

CASSEROLI®* FEATURES
s Fine restaurant quality

¢ Ready to eat in minutes
e Microwavable or ovenable trays

Alffonso Goumst Pasta,; Inc.
2211 NW 320th Place * Pompano Beach « FL 33068
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