FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT LENE TG, : FLOREDA DEPARTIMENT OF STATE
CORPORATION J Sandea B Mectnam

ANNUAL REPORT

Seicretary of Stare

6 - (38n?6;4;_mrm\@:

(4)

1. Corporation Name

POPA BROTHERS, INC.

TR AMRE RO

3. Dute ncampoaad of Gual e | 38, Date of Last Beporl

03/09/1978 05/01/1995

PIiHCiDB' Piace of Busingss . o o f‘a‘hi\'\‘lld.‘\.il‘f’n;‘: I ]
820 A TAMIAMI TRAIL %29 A TAMIAMI TRAIL
PORT CHARLOTTE FL 33969 PORT CHARLOTTE FL 33653

2. Principal Place of Busness . Maitng Addiess N B A A Ny B Appica For
21| . _ e _ 59-1827805 [N A
ite, Apt. #, el Suite Apt W, e .
Suite. Ap e .. it A & 5. Certfcare of Satus Desired w $875 Adqmonal
2 . 271, - Fee Required
City & Staze L City & State 6. Elcction Campaign Financing $500 May Be
E 2B| Trust Fund Contritration Added ta Fees
Zp L Country LD ~ County 8. Ths corpocation has habiity for intangibie tax under s 199,032,
24 25 29| 30 Fiorida Statuters [ ves [INo

9. Name and Address of Current Registerad Agent __10. Name and Address of New Registered Agent

81| MName

POPA, EN“S T »ﬁi ‘Street Address (PO Box Nuniber is Nol Acceptablo)

PORT CHARLOTTE FL 33952 83

EIET

2ip Codin

FL |

s sttt e the [irpose of changing its rugn‘;lsvgﬁ office
s [ hareby accepl the anpointinent as registered ageant | am

11, Pursuant to the provisions of Sectons 607.0°07 and G0/ 150?1 Floriia Smnlté-s‘ the above named f-(;w;;{ér}‘;h(\'n St
or registered agent, or bath, in the Stde- of foeks Sich chandge was 8 thonzed by the coamoraban s board of d e
farmihar with, and accept the otligaions af, S bon LU 0500, Fooricls Stab les

SIGNATURE

Sogralite BLCT D0 Erte a6 D e e et B et g b LI N .
12. OFFSERS AND DiECToRs 7 RS, ’ ’ ADDIMONS/CHANGES TO OF FICERS AND DIRECTORS IN 19
HTLE VD T CIDECFT | EEE T T Ot TS Amden
NAME POPA, PHILIP G. 8RR
steeeranoress | 23454 PAINTER DRIVE TRSTRERT AR 5%
CiTy-sT. 2 PT CHARLOTTE, FL a2 o
e POT WREEA FHIE [ Chang=  [] Addlan
KAME POPA, DENNIS T 22
smeeranoress | 2090 BROADRANCH DRIVE 3 3STREL T AT 5
CTr-ST- 2 PT CHARLOTTE, FL 33952
e [] T Al
MAME YER&R. SALUE A 55 KA
sigiranpress | 1045 OLEANDER ST B9 50N AQPELSS
CIY-ST. 7P EM-EWOOD FL R 4E\|[ ('7!“ o

[T ’ nate

L4061 Ty

CR2E034 (1 2/95)

OJcrenge  [) Atdnan

TILE [ oelene FREITY T ' [l Sharge [ Adddon
NAME 472 NAME

SIREET ADDRESS AFSTRLED AT (RES

CITy -5T-2iP e e R AtCTEST AR . e

TITE T CELkre S 1T [ Cnawge [ Adidicn
NAME 52 WAL

STREFT ADDAESS SASIHE T ADQRES

CiTr-ST-721p U 2k L B i1 _ . B e .

TiLE (U 5 TIF [ Crange [ Addtan
NANE £ 2 hARY:

STREET ADCRESS B YSIRSEN AL FESS

CiTy-SI-2F | cacny s

Floricla Statdes urther
wqgal eFact as F macle unclar
itutes; and tha my name:

14. 1 do hereby certify that the inforiation Supapsiicd it bais g s volunbiariy Rornished aod d rrat _q H:,‘“f'é'fr e geernipteoe statod in Sechon 1 10077
certify that the inforration indicatedd or: this annual reporl o supglemental annual report s true and accoralo ano that 1y sgnature shall nave e sama
oalh; that | am an offcer or direclor of tne Cules thes report o recreed by Chapter €07, Flanda S

app2ars in Block 12 or Blog
“ 04/29/96  941/629~1000
imrs D gfa PAINTED NAME OF SIGHING OFFICERN J re ' Listron B1 e
s T. Popa

SIGNATURE: .

TYGNATUR
enn




