03241999-90048-037-5159.00-$150.00

FILED

the
Block 12 or Block 13 if chai

SIGNATURE:

=QUIRED

| other like empowared.

Y 6/79 o

B f_
n \/I .

' PROFIT FLORIDA DEPARTMENT OF STATE ar 2 4’ 1 999 8 . 00 am
{GORPORATION Katherino Warrs Secretary of State
ANNUAL REFORT Secretary of State
o | 03-24-1999 90048 037 ***150.00

+ 41999 DIVISION OF CORPORATIONS L

: -

DOCUMENT #
oL M 502114
RIVERVIEW BARGAIN CENTER, INC.

+

’ | IEAMEMWATWEREE RN

] ]

Principal lPIaoe of Business Mailing Address |
40t N. 22ND STREET 401 N 22ND STREET
TAMPA FUI 33605 TAMPA FL 33605

! D0 NOT WRITE IN THIS SPACE

' 3, Date Incorporated or Qualifed

: 04/28/1976

2. Prlnd?a.r Piaca of Business 2a, Mailing Address 4. FE)I Number Appliad For

i 28] 591725624 o Thaaepiati] |

Suite.!Apt. #, efc. Suita, Apt. #, ote. . 8.75 Additicnal
‘ ;l d ! . _2;\ 5, Certifcate of Status Desired a - Fee Required
" City & Siata T o | Cy&SEe ~ " [Te. Eleclion Campaign Financing ) ~~$5.00 MayBe | ]

23] ; 23] . Trusel Fund Contribution Added io Fees
Zip Country Zip Gountry 8. This comporation owas the current yesr Intangible

?41 ! rz;l a Eﬂ Personal Property Tax. Dvyes [Oho

I 9, Namo and Address of Cusrent Registered Agant 19, Name and Address of New Registered Agant

' : 81| Name .

CASTELLANO, SAM

407 N. 22ND ST. 32| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FI, 33605 o)

! 84| City FL Iu] Zip Coca

1, Pursilam 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above d tion submits this statement for tha purpose of changing ils registered
office of registered agant, or both, in the State of Florida. Such char?o was authorized by the corporalion’s boant of diractors. | heraby accapt the appointmpnt as ragistered
agent. | am famuiarmp: mWa Saction 507.0505, Florida Statutes. / P .
SIGNATURE é IJZJA i w2 ¢4 X
) typed o printed of Tegiaseced agend end ke  epplicable. [NOTE: Ragatared AQent Tigraturs racuirad whan ranstatng) L DATE o
12 H ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 | @
™me PD [ DELETE 1.4 TME [JChangs [ Addition E
mee o | CASTELLANO, SAM 12NAKE 3
STREET ADORESS 6202 36TH AVENUE SOUTH 13 STREET ADORESS i
emv-srae | TAMPA FL 14 CITY-ST-20 &
me i VD . [J DELETE 21TE [iChange  [JAddion | O
HAME CASTELLANO, JOHN B. 22NAE
smeeraocress| 102 RONELE DRIVE 23 STREET ADORESS ' |
arv-ston__| BRANDONFL - L e Lecw.enze o e = = |
TE | STD O DELETE TME Cithange [ Addition r
e | CASTELLANG, MARY. o o oo Juawwe | e _ e
streeTaooress| 40 N. 22ND ST. 33 STREETADORESS
CITY-ST.2P, TAMPA FL 14.CTY.S1. 29
™me O DELETE +ATILE {[thange [ Addition
e ! 4. ZNNE
STREETADORESS 43 STREETADDRESS '
CITY-87-29 AACTY.ST.ZR i
me ) OELETE S1TME OChange  DIAddtion; -
NAME i 52 NAME !
STREETADORESS 4.3 STREET ADORESS
CY-5T-218 54 CRY-ST- 2P
me [ oRLeETE SATILE [CJChanga*  {JAddition
NUE B2 NANE
STREEF ADORESS 6.3 STREEY ADDRESS
oY-5T-7F | 84 CITY. 5. 2P .
14, | hareby cetify that the information sypplied with this filrg doas nol qualily for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the Information
indicated on annual raport o gport ig tnye and accurate and that my signatura shall have the same legal effect as if made under cath; that | am Bn
officer or director of j GG AD executs this report as required by Chapter €07, Florida Statutes; and that rmy name appears In

(93 ) 247 -5V

NAME OF SIGNING OFFICER OR DIRECTOR

TYPED OR #5/M4})D

- — Daytime




