[ PROFIT
CORPORATION
ANNUAL REPORT

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

Sandra B. Mortham

o oy oS Secretary of State

DOCUMENT # P96000099091 (6)
PASTA RESTAURANTS OF NFL, INC.

el Flace of Bsmase Wailng Addross ”""III “I mll Ilm 'lm 'Im Ilm II"I "m mu ""I Ilm 'm ml

9323 EAST 37TH STREET NORTH 9323 EAST 37TH STREET NORTH
WICHITA KS 67226 WICHITA KS 67226-2000
3. Date Incorporated or Qualified 3a. Date of Last Report
) _12/05/1996 N/A
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] 28] 43-1770288 Not Applcas
Suite, At #, elc. Suile, Apt. #, alc. B $8.75 additional
12_1 ;1 §. Cortificate of Status Deslred [:] Feo Required
| Gy & Suale City & State B. Election Campaign Fnancing $5.00 My Be
EQLN____,,,ﬁ,,,, ‘ bﬂ Trust Fund Contribution ] Added to Fees
e Country Zp Country 8. This corporation has liability for intangible tax undr s. 199.032,
24] |25 E m Florida Statutes Oves [Jno
| . B Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
CT CORPORATION SYSTEM 811 Namo
1200 SOUTH PINE ISLAND ROAD 82| “Sunet Acdross (P.0. Box NUmbar 18 Not Acoeptabio)
PLANTATION FL 33324
B3
84 City FL 85| Zip Codo

|49, Parsuart 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Staiutes, the above-named corporalion submits this statement for the purpose of changing its rePis!erad
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE e .
Sigiatuee yles on prted nitttie of rog stered agenl and Loe i apphcabie INQTE' Regislerad Agant signalure required when reinstating) DATE
K OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe D TJ DELETE 171 TTEE [ trenge [ Addition
NeME BRAUSA, R. EDWARD 1,2 WAME '
smit1 aopriss | @323 EAST 37TH STREET NORTH ' i 13 STREET ADDRESS
| oov-srzv | WICHITA KS 87226 14 CITY-51- 2P
nF D [T oEceve 21TIME : T Change LT Addition
HAME BUTLER, BRENDA ¢ i 22 NAME
st anoress | 9323 EAST 87TH STREET NORTH 2.3 STREET ADDRESS
giv-s1 e | WICHITA KS 67226 24 0TY-S1-2F
e [ oecene 3 TME LI change LT Addition
WAL 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
LIv-S1 2 7 14 CITY-$1-2P
I ) [T OELETE LATILE [Tchage [T Addition
NAME 4 2 NAME
STREET ADIIRESS 4.3 STREET ADDRESS
City-Si -2 A4 CITY-ST-ZIP '
BRI [T DELETE 51 MITE [Jchange L] Adaition
HAME 5.2 NAME
STREF} ADDRESS 5.3 STREET ADDRESS
| onv-st-ar o 54 CIIY-51-2P
Tt [T oeLeTe §1 TITLE [Jchange L] Addition
KAM: 6.2 NAME
STHEET ADCRESS 6.3 STREET ADDRESS
Gy §T- 2 ~ 6.4 CITY-5- 2P .
14. | do hereby cedidy that the information supplied witl thes filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statules. | further certify that the

irformation indrcated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
1 am an officer or direclor of the corporation o the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; end that my name
appears in Block 12 or Block X3 # changed, or on an altachment with an addrass.

SIGNATURE: _ R SR EAR TN E D 4(z0la7

EriNATURE AND TVEED R FRINTED NEJIE OF BIGNING GFFICER OF DIREGTOR

Baytime Frone % Q011474

SB% FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2EQ34 (9/96)



