e ]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 390489 3)

1. Caorparation Name

SANTO'S FROZEN FOOD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIMISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
2746 W. MAIN STREET 2746 W. MAIN STREET
P.O. BOX 4431 P.O. BOX 4431
TAMPA FL 33607 TAMPA FL 33607 _
3. Date Incorporaled or Qualified 3a. Dale of Last Report
10/28/1971 03/06/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2| 7Y PRI ST 26 58-1373532 Not Applicable
Suile, Apt. #, etc. Suite, Apt. &, elc. 5. Certificate of Status Desired O $8'75 Adcfilional
2;] ;I Fee Reguired
City & State City & State 6. Etection Carnpaign Financing $5.00 May Bo
23 THmpA, mé. —ea Trust Fund Gontribution O Added 10 Fees
Zip Country Zip Country 8. This carporation has liability for imangible tax under 5 199,032,
§| 3.%‘ 7 25 S, m EI Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
ROSNEFL GERALDINE L. 82| Strest Address (P.O. Box Numbqr is Nol Acceptabie)
7515 ARMAND CR. [R3/d ASHYIELE LR .
TAMPA FL 33614 83 -
ThAMp A, Fe. F26 326
84| City rr FL 85[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registered agent, | arn

famihar with, accept the obligations of, Seclj 37.0505, Florida Stal?as
. -
siGNaTURE (oftre Cnle ata. {; &MJ ol A?gm #-.Z')_
!ure. typed or pricted name of regiered roiistar v

agent ard trie f appi cabk: INOTE: Registered AgoalPigraturs recqured when DATE. o
BB /4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 o
TITLE P 3 DELETE 11TLE Efchange [ Addition -
NAME ROSNER, GERALDINE 12 NAME . 3
stveer acoress | 7915 ARMAND CIR 135ThEET A00Ress | Al DAl ASHVICLE B A, &
CITY-51-2ip TAMPA, FL 00000 14 CITY-ST- 2 ThHMPA, &£ dIe 24 &
i v {71 DELETE 2 1TLE v EAthange [ Additon |O
NAME ROSNER, KENNETH 22 NamE .
sterr acoress | 7915 ARMAND CIR 23sTREETADORESS | SR BAP ASHILE S8,
| ciny-s1-ap TAMPA, FL 00000 24C1Y-57-2P TAMeon, Fc. BPeRé
TiLE TS [} DELETE 3 1TIE s [ Change [ Adddtion
HAME ZAMBITO, DOLORES 32 NAME
sieeranoress | 7631 CORTEZ CT 33 STREET ADDRESS
Gy -81-21F TAMPA FL 34 CITY-§T-2F
TITLE [ [ DELETE 41TLE [ Changz [ Aadition
Navte ZAMBITO, SAM P. 42 NAME
seetaporess | 7631 CORTEZ CT 43 STREET ADDRESS
| oy-stoae TAMPA FL £4CTY-ST-2P
TILE ] DELETE 5 tUILE [ change  [] Addition
HEME 52 NaME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-51- 76 5.4 CITY-ST- 2P
TILE [] DELETE 6 1TITE [J Change ] Addition
NANE 62 NAME
SIREE] ADDRESS 63 STREET ADDRESS
| ciy-s1-zp 64 CITY-ST-2P

14. | do hereby certify thal the information suppfied with this filing is voluntarily furnished and does not qualify for tha examption siated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ma&i& s%&fimm T "W*'%f - gf ’7*(8(‘3)'_0{]7%;ﬁé,_

e o . A




