FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT " Hi FLORIDA DEPARTMENT OF STATE —‘
CORPORATION ] £, Sandra 8 Mortham
ANNUAL REPORT

1996
DOCUMENT # 585230 (6)

1. Gorporation Name

VACCARO PROVISIONS, INC.

I .

Secretary of State
DIVISION OF CORPORATIONS

LU

Principal Place of Business Mailing Address
525 APPALOOSA RD 525 APPALOOSA RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
3. Date Incorporated or Qualihed | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address - 4. FErNumber Applied For
N - 26] . 59' 1844663 Nat Applicable
i . #, 8. i . #. ele iti
Suite, Apt. #, &G | Suite, Ap et §. Cerlficals of Status Desred 0 $8.75 Adc!monal
22 - _il . Fee Required
City & State | Cily & State 6. Election Campaign Financing O $5'00 May Be
—El 281 Trust Fund Contribution Added to Fees
Zip Country L. Zip Couniry 8. This corporation has habIHi%iGr intangibke tax under s 199.032,
m E\ 29“| ;I Ficrida Statutes Yos  []No
9. Name and Address of Current Rlegistered Agent 1o Name and Address of New Registered Agent
81) Nane
VACCARO, CHRISTINE A. [82] Streat Address (P.O. Box Number is Not Acceptabile)
525 APPALOOSA RD
TARPON SPRINGS FL 34689 83
84| City FL |aﬂ Zip Gode

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of charging its registered office
or registered agent or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the ohligations of, Sechor G07.0505, Flarida Statutes

SIGNATURE _ _. e i . . . o i . e e . _
Sigracne 1 el e o pegsterod o B I f g ol [NOTE S bovrn 1 Ager 18 Sngriatns, faf amed wher 12 10tk LATE

12. OFFIGERS AND DIFECTORS | BN RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PS [] DELETE 1 1TIE [ Change  [] Addition

NAME VACCARO, CHRISTINE A. 12 RAME

sweeranress | 525 APPALOOSA RD 13 6THEE | ADDRESS

CITY- §T- 2P TARPON SPRINGS FL - 14 CITY-ST-2P

THILE 1] [ DELETE 2 1TITLE [] Change  [1] Addition

NAME VACCAROQ, CHRISTINE A. 27 NAME

sweereookess | 525 APPALOOSA RD 23 STREET ADDRESS

CITY-§T-21P TARPON SPRINGS FL Z4CITY-51- 2P

TILE ') [] DELETE 3 1TINE [C] Crange [} Addition

NAME VACCARQ, ANDREW 32 NAME

sreer aonress | 525 APPALOOSA RD 33 STREET ADDRESS

CITY-§1-21p TARPON SPRINGS FL R 34 CIY-51-2F

TITLE T [} OELETE 41T () Change [ Addition

NAME SMITH, KEVIN 42 NAME

seer apopess | 525 APPALOOSA RD 43 STREFT ADDRESS

CITY-ST- 2P TARPON SPRINGS FL 440 ST7P .

TITLE {7 DELFIE 5 1TITLE [] Change  [] Addition

NAME 52 NAME

STREET ADIRESS 53 STHEF | ADGRESS

CiTY-ST- 2P 54 CiTY-51- 2 »

TILE [C] DELFEE 6 1TIILE [] Change  [] Additon

NAME €2 NAME

STREET ADORESS £3 STREET ADDRESS

CITY-§1-71P 64 CTY-5T- 2P

14, | dc hereby cerify that the information supplied with th s flng s voluntaniy furnished and does not qualify far the exemption sta’ed in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annua repod 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 an officer or director of The Gorperé tion or the receiver or trustee enpoweraed 1o execute this repart as required by Chapter 637, Flonda Statutes; and that my name
appears in Block 12 or Black 131 changed, o on an attachment with an address

SIGNATURE: Y (s L A fer (@) ey

"SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR PIRECTOR i Gt P

Wl 7 V- P R Y+ V) Y. Py

CR2E034 (12/95)




