FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

‘ﬁ?']" FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Namo

VACCARO PROVISIONS, INC.

(6)

Principal Place of Businass Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

AR OERARAR M

525 APPALOOSA RD $25 APPALOOSA RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34669
us us DC NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
{9/05/1978
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] o |e¢] 59-1844663 Not Applicable

Suite, Apt. ¥, olc. " Suite, Apt. #, el

Ol $8.75 Additional

8. Certificate of Status Desired

22 27) Fes Required
City & State | Ciy 8 Slate 6. Election Campaign Financing $5.00 may Be
23 2;' . Trust Fund Contribution Added to Fees
Zp |__ Country L Country 8. This corporation owes or has pald the cugp(year Intangible
;I-l 25] _ 29] 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address ol Curren! Regislered Agent 10. Name and Address of New Reglstered Agent
VACCARO, CHRISTINE A. B1| Name
525 APPALOOSA RD 82| Street Address [P.0. Box Number s Nol Acceplable)
TARPON SPRINGS FL 34689 5
84] City

FL lssl Zip Code

agont. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Stalutes.
SIGNATURE __ .

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agont, or both. in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaluee, bypnd o [mmm{n.;nn o reqy ey Agenl snd bt |!’f’.;’ﬁ’.i-r'ﬁl W (NGTE- Fagisiered Agenl signature required when rainstating) RATE
12, OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PS ok LATME [Jcrange [T Addition
HAME VACCARQ, CHRISTINE A. 12 NAME
sireeT aDoRess | 525 APPALOOSA RD 13 STREET ADDRESS
CITY-§T-2F TARPON SPRINGS FL _ 14 GITY-ST-2P
TLE D [ Joeere 21TILE [J change [ Acdition
NAME VACCARO, CHRISTINE A. 22 NAME
steer aomness | 525 APPALOOSA RD 2.3 STREET ADDRESS '
CITY-51-2P TARPON SPRINGS FL 2.4CHY-51- TP
wiLe Y] TTpeee FREL: [T change  [J Adaition
AW VACCARO, ANDREW 32 NAME
sweeTaDDRESS | 625 APPALOOSA RD 3.3 STREET ADDRESS
Cny-s1-2IP TARPON SPRINGS FL . 34.0IFY-S1-2IF
TILE 1 OJ oecese 4.4 TITLE [d change {1 Aadition
NAME SMITH, KEVIN 4.2 NAME
sreeranpess | 525 APPALOOSA RD 43 STREET ADDRESS
CiTY-51-2P TARPON SPRINGS FL o N 44€ITY- §T-2IP
T [T peLere SATITLE Clchange L1 Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
chy-s1-2P 54CiTy-51-2F
TITLE B C1Decete 51 TILE CTchange  [TJ Addition
NAME e : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P 64 CITY-$T- 2P

indicated on 1

Block 12 or Block 13 H changed. or on an altachmant with an agdross

SIGNATURE: (Arodiw v & [iiepnn

14. | hereby cerlify thal the information suppiiod with this ing does nol qualily for tho exermnplion stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the informalion
Kis annual reporl of supplemental annual reporl is truo and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officer or director of the corporation of the receiver of ruslee empowered e execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Ll _____:B/g/_’f‘{’_'_ Frs PO -S¥ 7

CR2E034 (10/97)



