_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ o ;
PROFIT X FLORIDA DEPARTIE NT OF STATE

CORPORATION ; 3

ANNUAL REPORT

i 1996

DOCUMENT # 272018  (3)

1, Corrrahon Name

REGAL PET CENTERS OF TAMPA INC

T ——

Sanckea BOMNortbam
Sceretary of State
Div G100 OF CORPORATIONS

Pancipia F’H 0' Hur LS b g Addeess
5110 W.IDLEWILD 5110 W.IDLEWILD
P.OBOX 15164 P.O.BOX 15164
TAMPA FL 33684 TAMPA FL 33604 L

3. Date Incorporatad or Qualifed

07/19/1963

3a. Dale of Last Report

01/27/1995

| 2. Prriat Plon of Basin T 2a. Wiy Adess S 4 FEINamber Appled Far
. N ) L 59"1@3857 Not Apphcable
PRt &. Certihcale of Status Desred | $8.75 addiional
Fae Required
6. Eloclon Caripaign financing 0O $5.00 May Be
. e ) Trust Fund Contrfaution Added 10 Fees
 Grounlry Gountry 8. This corparation has liahiity for intangible tax uncler s 199.032,
25 301 Flonda Statates [ Yes [No
e and Address of Current Registered Agent | """ 10, Name and Address of New Registerad Agent ]
81| Name
PELLECCHIA'CARMlNE D 82| Srert Address 1.0 Bax Mumber is Not Acceptabile) ST
5110 W IDLEWOLD
TAMPA FL 33614 83
ER CIT_): T 7|»:L ]aﬂ Zp Code

5 ardd 607 BOA, Flonda Statu
© ‘nm of f “)ruh S.chcaang

ahove named c;orporal}on aubnmils this st want for the purpose of changing its registered office |

o wan authonzsaed by 1he corporanon’s board of directors. | heroby acceplt the appointment as regstered agent. | am
fanridir Wl 1A acant the ol gateacs of, Socbon G077 0535, Fiornda Statutes
SGNATURF . e
T TE Freop Mo Agend pg ol s fagateh S fele g DATE
I i 13. ADDITIONS-CH IANGE S TO GFFIGERS AND DIRECTORS 1 22
|1 THHF [ Change ] Addilion
HAZATONE, CLAUDIA A 17 NANE
L 5110w |DLEW|LD AVE 1 3STREET ADCELES
trm g TAMPA, FL 00000 e ATl o€l R
P VD T oecere FTILE [ Change [ Additon
bt PELLECHIA, JOSEPH M 27 NAME
5110 W IDLEWILD AVE 2SIk ADDRESS
TAMPA, FLO0OOO _ L
i PTD [)nEete TR [ Cnage  [] Addon
PELLECCHIA, CARMINE D 37 N
cerennie | 5110 W IDLEWILD AVE 33 SIKTT ADDRESS
Lo | TAMPAFLOOOOO o I _
ni VD s 4 TTILF ) Change [ Addilion
b PELLECCHIA, DONALD E 42 NAME
5110 W IDLEWILD AVE 47 TR | ANOKESS
|_TAMPA,FLO00OO s _ BT
[ 0eLETE 51T ] Changs [T Additian
2k i -
- - Diuitee T D change [ Addtion
£ 2 HaLSE
Skl A £ STREFT AJORESS
Corosn i 640y -5-21F

18, 1ol horehy, Certify that the intonmalion S e v Wh thes g is volunlaniy fornshed and goes naot qualty for the exenplion stated in Section 119.07(3)ik}, Forida Stalutes | further
certify that the mfarmatian indicated on tas annaal tepsanl cr suppleniental annaal repart 1s true and acourate and that my signature shal have the same loga! effect as if made under
wath tm: larr an aficer o caector of the Corpunatson or Ui red v o rastee enipawered to exacute this report as re by Cnapler 607, Flanida Statutes, and thal my name

A ears i Bhock 17 o Block 130 changed or On an atbashnient weth an addiess
/ 2
SIGNATURE: ormin < 0 Pell s echian (Lo QiR o}//ﬂf/}&f&w?ﬁ’
SIGNATURE AND !YPED 0A PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Fhere Dhaghern Procoe #

CR2E034 (12/95)




