FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" CORPORATICON
ANNUAL REPORT

PROFIT & '.5;%

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 36745'”1—

- 1. Corporation Neme

- MALIO'S, INC.

(2)

i“ :Prlnclbm Place of Business
1801 § DALE MABRY

1P O BOY 165U

~ SAMPA:fL ke

Mailing Address

301 § DALE MABRY
P O BOX 18534
TAMPA FL 336798534

FILED
Apr 16 1997 8:00am
Secretary of State

NI

3. Date Incorporated or Qualified

3a. Date of Last Report

_ : 0712111970 03/08/1996
a] & Principal Place of Business 2e, Mailing Addrass 4. FE! Number Applied For
Wa] 801 S. Dove Marky Huyes £9-1298565 Not Appliosbic

2] 33609 s usn.

2]

30]

Flarida Statules

Yes D Ne

‘,'{ Sulle, Apt. #, stc. Sulte. Apt. ¢, ete. 6. Cerlificate of Slatus Desired 3 $8.75 adgitonal
t 9 ! Eﬂ Fes Required
g City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2/ [aeaPH | F L m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for iMangible tax under s, 1998.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ IAVARONE, MALIO J.
- 3435 BAYSHORE BLVD. #301
. TAMPA FL 33620

Bi| Name

B2| Strect Address {P.O. Box Mumber is Nol Acceplable)

83

B4 City

FL

BSJ Z21p Code

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits. this stalement for the purpose of changing its regislered
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

[
CR2E034 (9/96)

SIGNATURE . _ N —
Signature. typod o prinled name of tegistered apent and titlc it apphcatie (NOTE- Reg siered Agent signature required when reinstating) DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) [T DECETE TATNLE [ I Change [ Addition
NAME SANCHEZ, RAY 1ZNANE
i1 smeeraporess | 13812 MILL COVE CIR 1.3 STREET ADDRESS
| omv-sr-ze | TAMPA, FL O VA CITY-5T-21P
TITLE STD {7 ceLeTe 21 1L L Change T3 Addition
4 -HAME - SANCHEZ, DENNIS G 2.2 NAME
staeeTaooress | 2413 BAYSHORE BLVD #404 23 STREET ADDRESS
cnv-st-ze | TAMPA, FL 0 2 40NY-ST-TP
me | PD [ oecETe STTLE [T Change [T Addition
NAME IAVARONE, MALIO J. 42 HAME
streer aooress | 3435 BAYSHORE BLVD. #301 39 STAEET ADDRESS
omv-st-ze | TAMPA, FL O 34, 07Y-§T- 719
TILE VS (1 DELETE I [JChange [ Additian
AME IAVARONE, SHIRLEY 4.7 HAME
streer aponess | 3435 BAYSHORE BLVD. #301 43 STREET ADDRISS
cmv-g1-20 | TAMPA FL &4 CITY-S1- 2P
TITLE [J oecete 51 THLE [T change () Adsition
RAME 5.2 NAWE
| STREET ADDRESS 5.3 STREET ADDRESS
CTy-§1-21p 5.4 CITY-51-21P
L 1 otete B1TI1LE [ change [ Addition
NAME 6.2 RAME
“STREET ADORESS 6.3 STREET ADDRESS
Clry-87-29 84 LITY-51-2F

Information Indicated on this annual report or sup)

1 am an officer or director of the corporation or the receiver g
appears in Block 12 or Block 13 il changed, or on an atla

CIAMATIIRE: w%)\li/i

plemental ann

W AP AT

Y. .7

. | do hereby vertily that the informafion supplied will this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

1porl s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
uspfo empowered to execute this report as required by Chapiler 807, Florida Statuies; and thal my name
mop¥wlth an address.

/ Pf?))??’?- 27 R




