‘PROFIT
CORPORATION
ANNUAL REPORT

1997

. FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporal.on Name

CAPOGNA'S, INC.

5626

(6)

Principal Place of Business

00 § DUNGAN STE 119
CLEARWATER FL 4615

Mailing Addrass

200 § DUNCAN STE 119
CLEARWATER FL 346156411

FILED

Feb 04 1997 8:00am
Secretary of State

LT

3. Dats Incorporated or Qualfied

3a. Dale of Last Report

03/21/1978 01/26/1996
2. Principai Place of Business 28, Mailing Address 4, FEI Number Applied For
) 2] 59-1811417 [Not Applicebis
Suile. Apt. #. et | Suite, Apt #, etc. ) ] $8_75 Additional
2 m 5. Certificate of Status Desired O Fee Required
City & State City & Srate €. Election Campaign Financing $5.00 May e
23 ?8—| Trust Fund Conlribition Added to Feas
Zp |, Gountry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24) 2| 20] 30| Florida Statutes COves [TNo
¢. Name and Address of Cutrent Registered Agent 10. Name and Addreas of New Registared Agent
ESHLEMAN, IVAN 81 Name
300 DUNCAN-SUITE 118 82| Streel Address (P.0. Box Number is Nol Accaptable)
CLEARWATER FL 33515
B3
84| City FL 85] Zip Code

11, Pursuant 1o tho prov.sions of Sections 607.0502 and 607. 1508, Flonda Statules, the above-named corporalion submits this statemen for the purpose of changing iis registered
office ar registered agent, or beth, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent Tarm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e R
Signalue, typod o printed namé: of regps agen awl e iF applizaaks {NOTE- Raglstered Agent signature required when reinstating) DATE
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE A ) T DELETE 11 TITLE [Tchange [ Addition
NAME CAPOGNA, MARGARET B. 1.2 NAME
sraeer anpaess | 2012 CORONET LANE .3 STREET ADDRESS
LT 8T 23 CLEARWATER FL 14CITY- 57-2IP
T VD T bELETE 21 TTILE L) Change |1 Addition
NAME CAPOGNA, ALAN D. 27 NAME
swertanoeess | 2328 ST, CHARLES ST 22 STREET ADDRESS
oIy 5121 CLEARWATER FL 2 4 CIY-51-2P
TILE VD [T oecerE 3.1 L [T Charge L] Additon
NAME ESHLEMAN, IVAN 32 NAME
staret aocarss | 14255 ROSEMARY LN 8105 33 STREET ADDRESS .
CITY-51- 2P LARGO FL 34, CRY-SI- 71
TN ] cecene 41TME [ Jchange ] Aadition
NAME 4.2 HAME
STREET ABDRESS 43 STREET ADDRESS
Ciry-ST- 2P 44 CHTY-5T-2F
ILE L) DELETE 51THLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CiTy-S1- 717 SAITY-S1-2P
TLE o [J DELETE 61 T0LE CTCrange L] Addilion
NAME 6.2 NAME
STREET ADURESS ' 6.3 STREET ADDRESS
GiTY-ST-2F §.4 CITY -§1- 2P

14. 1do hereby certily thal the information supplied with this filing does not qualify for the éxemption stated In Section 118.07{3)(i}, Florida Statutes. | further certify that the
information incicatod on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
I arr an ofticer or director of the corporation or the: receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 lack 13 if changed, of on an attachment with an address.
SIGNATU Ivan Eshleman 1/15{:7 (813) 442-4443

OF SIGNING GFFICER OF DIRECTOR
Naldm iy d.

SGHATURE AND TYPED OR PRINTED NA

CR2E034 (9/96)



