FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMIT A e FLORIDA DEPARTMENT OF STATE
CORPORATION (k. e Sandra B, Marlham
ANNUAL REPOR i ag

Seoretary of State

1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 458936 (2)

1. Corporation Name

T.C. VENDING CO. INC.

I . BTN RTRRTI

Principa’ Place of Busmess M silirgy Al irc\u

11851 N.E. 14TH AVE. 11851 NE. t4TH AVE.
MIAMI FL 33161 MIAME FL 33181

3a. Date of Lasl Report.

02/27/ 1 995

3. Date |H('0’j woralesd or Qualficd

07/30/1974

. i noss ’ ' 2a. Maiing Address ' 4 FE Numbe Appled FO'
o) e L _ 591543293 o Nt Applicable
3Lt L. . Suites, L # el .
| Sute Apl et St ApL ¥, el 5. Gorfeatc of Suitus Desiced  [1] $8 75 Additional
L“El : Fee Required
City & Stals 6. Elocton Gampeagn Financng ] $5 a0 May Be
23] Trast Funed Contribwition Added to Fees
o i } Counlry Cournitry B s cmpcu—m o hos g ﬂnlul; fur |nl mq bl tdx unddor s 198,032,
2a]  [es] ol | feshsses o D Dhe
T ‘9, Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent L
8t Namw
BAGLIO, BASIL R. (82| “Strect Address 0.0, Box Nuriher s Nol Acceplatie)
11851 NE. 14TH AVE. L4 o ]
MIAMI FL 33161 83

84| Tity ) 85| 7o Code
CFL®|”

711, Pursuant to the provisions of Sechons 607 0602 and 6071608, Fiornda Statutes, the: abowe naneed corporation subimits tiis statesnent for the: ;nurpf‘»«r' of changing its registered offce
or registered agent, o both, in he State of Flonda. Such changs was autharized by the coporalion’s bioesd of deeclons, | heretyy actepl e appointiment as rogistered agent. | am
farmifiar with, and accept the chligabons of, Seclon BOF 0605, Fiorida Stalutes

SIGNATURE . . -
Lo, St Bond o prntie] e P R A TENE R L et e St e e )
12. OFF lC.EHS AND DIFE C1 ORS 13. ADDITONS/CHANGE S TO OFF \C,E S AND DIRFCTONS IN 12 (o]
i PD T L ] oilElE TimmE o T[T Changs |:| “Agdition §
NAM: BAGLIO, BASIL R. 12 RAME 3
SIREET AUDRESS 11851 N.E. 14TH AVE. 135 IREE ] AIOHESS &
oY 513 MIAMI FL s S R | =
T [ DecEne ZAIILF [] Crange  [] Addton [©O
KAMC 22 HAM:
STREFT ADDAESS 23 STHEE T ALDM: 5
Cav-st-ob 1 o Qesenester 1 . L . e
T [] DELETE FWILE [ Change 7] Adaition
NAME 32 NAME
STREE! ADORESS 33 SIRIE] ADDRISS
CITY-S1- 2P ] ) L Ruonestge ]
THLE [] DELETE 4 T THILE (] Chaage ] Addition
NAME 47 RohAL
STRZET ADIRESS 43 SIREE) ADDRESS
S . pAOMYSEIR e e -
TILF Y DEiETE 5 1TIILF {1 Crange  [] Addition
MAME § 7 NAME
SIREE] ADDRZSS 53 VT ADURESS
CHY-51-2F R J-E1% 1A o1 by( B ] e
TITLE [ DELETE [ [] Shange [ Addition
hAME 7 haMt
SIRELY ADDRESS € 4 SIKEED AIDRFSS
LTY-81-21P R eccinisran

14, | do heret Lly CC"‘lhy that the information gupphgd wilhy this fil ng is valunitary furnished and does not s ity fur the excinprhion stated in Section 119.07(35(K), Florida Statates. | further
certify that the information indicated on this annual report or supplementa’ anauat ruport s rue and accurate and that my signatore shal have the same legal effect as if made under
oath: that | am an oflicer o director of 1he corporation of the raseiver of trusles enpowered 12 execute this report s required by Chapler 607, Blonida Statutes: and thal my name
appears in Block 12 or Block 1’% i# changed, o on an E]|ld hnmr»-\:’*h an adcluess,

SIGNATURE: /¥ ydrl, / / /)ﬂj(u——

SIGNATURE AND TYPEC OR PRINTEL NAME OF SIGNINS OFFICER OR DIRECTOR (44 Liagen Prasg




