e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375)

PROFIT 5
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
CACCIATORE BROTHERS, INC.

Principal Place of Business Maihng Address ”Ilm l”l’ "I"II”I I“II """m I’INI'IN

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

Secretary of State

L

2301 W. DR. MLK. BLVD. 2301 W. DR. MLK BLVD.
TAMPA FL 33607 TAMPA FL 33607
us us 3. Dale Incorporated or Qualifed 3a. Date of Last Repont
2. Principat Place of Business 2a. Mailing Address 4. FE} Number [ Applicd For B
[21] : [26] 59-1690552 Not Apphcztle
Suile, Apl. #, etc Suite, Apt #, elc i
. P - Hie Ap ¢ 5. Certlicale of Stalus Desired D $8.75 Adc‘imonal
22 27 Fee Requirad
City & State Chy & State 6. Eleclion Campaign Financing ] $5.00 May Be
2 ;I Trust Fund Contribution Added to Fees
Zip Country | e Country B. This corporation has lability for injangible 1ax under s 199 032,
23 25 20| 30 Florida Statutes g}:'es (] He
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PHILLUIP G. CACCIATORE _
2301 W. DR M.LK. BLVD. 82| Streel Address (PO. Bax Number is Not Acceptable)
TAMPA FL 33607 5 .
B4| Cily - FL |85’ 2ip Codo

11. Pursuant o the pravisions of Sections 607.0502 and 637.1508. Florida Slatutes, the above-named corporation submits this starement far e pLAase of chianging its rg,-gmtef-o-d
office or registored agent, or both in tne State of Florida Such change was authonzed by the carporation's board of dircators. | hereby accept the appaintrient as reg sterad
sept the abligations of, Secton 607.0505, Fiarida Statutes

agent. | am familiar wath, and
SIGNATURE W ' Yauor——
gnatare :"5' Ppentgh naree of rag Slere T agent and bl i appl cabie (HOTE Re
12.

sagnatars raa e d aher meastat pgi DAl

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 [y
TLE PD L] oeere 11 HTLE ' [T cnage [ Asgticn’] %
NAME CACCIATORE, PHILLIP G. 12 NAME 3
streeTanoress | 231 W. DR. MALK. BLVD. 1 3STREET ADDRESS &
CITY-5T-210 TAMPA FL 14GITY-57-21 R
TLE L] oecere 21HILE [T crange ] Aogitica | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 ACHY-ST-2IP .
TLE ] vecEte 31TILE : [T Change [ T Addton {
MNAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAIT\'*S]-EIP 34 CITY-5T1-21P
THLE T oeere 21 TI1E LT trange [T Adanan
NAME & 2 NAME
STREET ADDRESS 4 3STREET ADDAESS
CITy - ST- 2P 44CITY-ST- 2P
TITE [T ovecete S1TILE L] crage [[] adduen
HAME 57 NAME
STREET ADDRESS 53 STRCET ADDRESS
CHY-sr-7ip 54CTy-87-2IP i
me [J oilene B1HILE ) [] Crange [ ] “Adaitcn |
HAME 62 hAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZIP 64 CHIY-5T-2IF

14. | dohereby certily that the informatan supped with this Ming is voluntarily furnished and does not qualify for the exemption stated in Secuan 119 073k, Florda Stabutes |
further certity thal the infarmaticn indicated on this annual report o supplemental annual repart is rue and accurate and that iy signatura shall have the same iega. elfect as it
made under oath, that | am an officer ar director of the corparation or the receiver o truslee empowerea to execule this reparl a3 required by Chapder 817 Flonda Stances, and
that my name appears in Binck 12 o Block 13 1f changed, or on an attachment with an addross

SIGNATURE: ﬂ;//@? PTEY o=

MATURE ABE TYPE OR PRINTED NAME OF SIGNING GFFICER GR DIRECTGR




