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

FILED

PROFIT FLCRIDA DEPARTMENT OF STATE
SomroRon, e e Feb 03 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCYMENT # 367451 2
MALIO'S, INC.

L

Mailing Address
30! S DALE MABRY

Principal Place of Business
301 §. DALE MABRY HWY

P O BOX 18534 P O BOX 18534 ’
TAMPA FL 33609 TAMPA FL 33679 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified
07/27/1970
2_ Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 N RO-1208RAK Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional

=

5. Certificate of Status Desired ’
Fee Required

|22]

B[ |5 (3]

City & State City & State 6. Election Campaign Financing $5.00 MayBe
a Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation dwes or has pald the cumrent vear Intangible
’;} E-S.‘[ E‘ ?sa Personal Property Tax due June 30. gYes [ Ne
g. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| M
IAVARONE, MALIO J. ame
3435 BAYSHORE BLVD. #301 82| Street Address {P.O. Box Number Is Not Acceptable)
TAMPA FL 33529
83
e84} City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhce or reg stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

INRNATIIDE.

indicated on this annual repart or supplementa! annual report Is true and accurate and il
officer or directar of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or 8lock 13 if changed, or on an attachment wwddress.

S A Y 1

AT eV 0 Toawapaas-42-9 %

SIGNATURE
Sigrature, taped or printadt nema ol registered agemt and it  appicable. (NGTE. Reglstered Agent signature reguired when reinstating) DATE _
2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE VD [T DELETE 1.1 TILE |1 Change [ Addition
NAME SANCHEZ, RAY 1.2 NAME
sTReeT apoREss | 13812 MILL COVE CIR 1,3 §TREET ADDRESS
GiTY-ST- 2P TAMPA, FL @ 1.4 CITY- ST- 2P
IALE STD L1 DELETE 21TME [T change ] Addition
HAME SANCHEZ, DENNIS G 2.2 NAME
STREET ADDRESS | 2413 BAYSHORE BLVD #404 23 STREET ADDRESS
CTY-S1-2P TAMPA, FLO 2 40ITY-$1-7F
TILE PD T oeLETE 31TME [T Change 1 Adaition
NAME IAVARONE, MALIO J. 32 NAME
STREET ADORESS | 3435 BAYSHORE BLVD. #301 3.3 STREET ADDRESS
CITY-51-2IP TAMPA, FL O 34, CITY-ST-ZIP
TITiE Vs (T DELETE £1TLE [T change  [F Addition
NAME IAVARONE, SHIRLEY 4,7 RAME
SYReET ACCRESS | 3435 BAYSHORE BLVD. #301 4.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 4.4 CITY-5T- Zip
TITLE LI DELETE 5.1 TITLE [ IChange ] Addition
NAME 5.2 NAME
STREET ADDAESS: 5.3 $TREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TITLE LI DELETE 5.1 TITLE L Tchange ] Addition
NAME 5.2 NAME
STREET ADDBESS 6.2 STREET ADDRESS
CATY - §T- 2P §4 GITY-§T-ZIP '
14, | hereby certil

that the infarmaticn supplied with this filing does not qualify for the exemﬁtion stated in Sectlon 119.07{3)(i), Florida Statutes. | further certify that the information
2zt my signature shall have the same legal effect as if made under oath; that | am an

(c12Vs5. 2222

CR2E034 (10/97)



