FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 285642 (5)

1. Corporation Name

WEST TAMPA LATIN QUARTERS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AUV RRARA G ARATAN M

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

Principal Place of Busingss Mailing Address
PO BOX 15564 PO BOX 15584
4701 W. GOMMANCHE AVENUE 470 W. COMMANCHE AVENUE
TAMPA FL 33614 TAMPA FL 73614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 26 59-1112348 Not Applicable
Suite, Apt. #, X Suite, Apl. #, . iti
ulte. Ap ot e, Apt ¥, ot 6. Cerlificate of Status Desirad O $u'75 Additional
_2_2_| ;;l Fee Required
City & State City & Stala 6. Election Campalign Financing $5.00 May Be
2 ;l Trust Fund Gontribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m 29 ’-3;] Parsonat Properly Tax due Jung 30, Oves [Ono
p. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
ALESSI, TONY, 8. 811 Name
4701 W COMMANCHE AVE 82| Street Address (P.O. Box Number is Nol Acceplable)
TAMPA FL
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 07.0505, Floridla Siatutes.

SIGNATURE Xm&ﬁ-}mﬁuum and tile # appicable’ INOTE Regisiorgd Aganl signelare requirad when reinsialing) 'L?AE /MJAM
12. / OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 11100LE O Change T Addition
NAME ALESSI, TONY, SR. 12 NAME

seetaooeess | 4707 W, COMMANCHE AVE. 1.3 STREET ADDRESS

CITY-5T-21P TAMPA FL 14 CITY-§1-2P

T D [CJ DELETE 21 TM1LE [T Change ] Addition
NAME ALESS|, ALFRED S. 22 NAME

staeer aopress | 4701 W, COMMANCHE AVE. 23 STREET ADDRESS

TY-§T-2p TAMPA FL 2 4 GITY-5T- 2P

TILE D CTorcete 31TITLE [ Change [T Addition
NAME ALESS!, TONY, JR. 52 NAME

staeet a0oess | 4701 W, COMMANCHE AVE. 33 STREET ADDRESS

CTY-5T-21P TAMPA FL a0 cmv-sran

TE D [ DELeTe A1TILE T change  [] Addition
NAME CACCIATORE, ANGELO 4.2 NAME

staeet aopiess | 4707 W, COMMANCHE AVE. 4.3 STAEET ADDRESS

CITY-5T- 2P TAMPA FL 44 CITY-51-21P

TITLE ] DELETE 51TITLE [T change [T Aadition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-51-2IP

TITLE [F DELETE 6.1TITLE [Jchange [ Adation
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oTY-51-2P h 6.4 CITY-ST-2IP

14. 1 hareby certify that tho informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemenlal annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the rgceiver or truslee ampowerad 1o execulp this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongnAfach cnﬁn ddress.
’s i/

CIAMATIIONE. o om0 o, O B i A T DG AU Og

CR2E034 (10/97)



