FILE NOW: FILING FEE AFFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

ER FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrel: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # 576850

1. Corporaion Name

ROMEOQ'S, INC.

Mailing Address

3940 W. CYPRESS ST.
TAMPA FL 33607

Principal Place of Business

3%0 W. CYFRESS ST.
TAMPA FL 33607

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 046 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
06/23/1978
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[24] (26 59-1836091 Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. . it
P 5. Centifcate of Status Desired O $8.75 Arid_ltlonal
a ;ﬂ Fee Rec uired
City & State City & State 6. Electio Campaign Financing $5.00 tay Be
2] 28] Trust F und Contribution Added I Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;I E‘ El 30 Persor al Property Tax. Oves  TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIERRA, MICHAEL ‘
802 FLAGSHIP BANK BLDG. 82| Street Address (P.O. Bo» Number is Not Acceptable}
TAMPA FL 5
84| City FL !851 Zip Code

11, Pursuz it to the pravisions of Saclions 607 050; and 607.1508, Florida Stal tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typad or pinted n¢ ma of registered agen' and title if appilcable.

{NOTE: Regrstered Agant signatura req lired when reinsiating)

DATE

12, OFFICERS AN} DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TTLE PD [ DELETE 11TTLE [JChange  []Additian
NAME BERRANINI, ROMEO 12 NAME

stReeTapore 55| 3840 W. CYPRESS ST. 13 STREET ADDRESS

CITY-ST-2F TAMPA FL 14 CITY-5T-2P

Me STD [J DELETE 24 TMLE ClChange L] Addilion
NAME LANCASTER, MILDRED 22 NAME

street anoress| 3940 W. CYPRESS ST. 23 $TREET ADDRESS

CITY-ST.ZPP TAMPA FL 2 4GITY-5T-2P

TMLE ] DELETE 31TITLE [cChange  [] Addition
NAME 3.2 NAME

STREET ADDRI'SS 33 STREET ADDRESS

CITY-57-2IP 34. CITY-ST-ZIP

TITLE ] DELETE 41 TIMLE [JChange ] Addition
NAME 4.2 NAME

STREET ADORISS 43 STREET ADDRESS

ciry- §7-2P 44 CITY-ST-2IP

TIMLE [ DELETE 51TME McChange [ Addition
NAME 52 NAME

STREET ADDR 88 5.3 STREET ADDRESS

CITY-5T-73P 54 CITY-ST-2IP

TIMLE [] DELETE 6.1 TITLE [ClChange [ Addition
NAME 6.2 NAME

STREET ADDR 385 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | here »y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0 7(3)(i}, Florida Statutes. | further certify that the irformation
indica ed on this annual repart or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewver or tnustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

n address, with 2ll other like empowered.

Block 12 or Block 13 if change 1, or on an attaciment

SIGNATURE: _£/°

¥-23-97

IAME OF SIGNING OFFICI:R OR DIRECTOR

SH3NATURE AND TYPED OF PRI

Daytime Phone #

218-879-6245

[PEVTRVE

CR2E034 (11/98)

P




