SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1899,

AMOUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 7, 1 999 8 . OO am
CORPORATION Katherine Harris rj 7
ANNUAL REPORT Al Secretary of State Secreta Of State
o ok sk
1999 0 DIVISION OF CORPORATIONS 07-27-1999 90021 035 ***150.00
1, Corporation Name 51 0636
|
CACCIATORE BROS., INC. ]
Principal Place of Business Maiting Address ( mm Iml “I" "”l III" Ml Im I‘l“ Iml Ilm l}m |||l| Illl‘ Im
2301 W. DR. MLLK. BLVD. 2301 W. DR. M.LK. BLVD.
TAMPA FL 33607 TAMPA FL 33607
us us DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
10/01/1976
2. Principal Place of Busingss— 2a. Mailing Address 4. FE! Number Applied For
121) |26 59-1690552 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqitional
’a ?r-' Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;;I 5‘ ;l Intangible Personal Property. &Yss [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerod Agenmt
81 MName
PHILLIP G. CACCIATORE
2301 W. DR. MLK BLVD 82| Street Addrass (P.0. Box Number is Not Acceptable)
TAMPA FL 33607 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered

office 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. | arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registerad agent and title if appticabls,

(NOTE: Registersd Agent signatiire required when ratnstabng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oetere 11TMLE T change |1 Addition
NAME CACCIATORE, PHILLIP G. 1.2 NAME
stresTapress | 231 W. DR. M.LK. BLVD. 1.3 $TREET ADDRESS
CTY.STZP TAMPA FL 14 CITY.STZP
TME ST 1 peLere 21TINE 1 change 1} Asditon
NAME CACCIATORE, NOREEN M. 22 NAME
street sporEss |- 2301 W. DR.M.LK. BLVD 23 STREET ADORESS
CITY-ST-2ZIP TAMPA FL 24 CITY.ST2P
Tme (] beLeTe 31TITLE [T change [ Addiion
NAME 3.2 NAME
STREETADORESS 33 STREET ADDRESS
CITY.ST-2P 34 CITY-ST-2P
TmE (] peLee 41TIMLE £ Change L additon
HAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS

| qrrestzp 44CITY-ST.ZP

| TME [ oeete 517ME i 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS

| CITY-ST-2IP 5.4 CITY-ST-ZIP
TME ] oELeTe 81 TME [ ] change [ Addition
NAME 6.2 NAVE
STREETADDRESS §3 STREET ADDRESS
CITY.ST-ZP 6.4 CITV.ST-2IP

14N hereby certify that the information suprlied with this filing does nat qualify for the exemption stated in section 119.07(3){f}, Florida Statutes. ! further certify that the information
‘. Ihdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am

n officar or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if ¢ d, or onan

AR TR E R AALNED

ment with an address.

lorida Statutes, and that my name appears

ﬂ?g"745?2

SIGNATUNE ANDAYPED OR PRINTED NANE OF SISRING OFFICER OFeBIRECTOR

T
Date 7 Daytima Phone #

0127962

CR2E034 (5/99)
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ITALIAN SPECIALTY STORE




