FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT i FLORIDA DEPARTMENT OF STATE 1
CORPORATION : ‘

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ANTHONY DISTRIBUTING COMPANY, INC.

Sandra B. Moriham
Secretary of Stale
DIVISION CF CORPORATIONS

(8)

RO O A O

Principal Place of Business Mailing Address
% 2900 E. 7TH AVENUE % 2900 E. 7TH AVENUE
TAMPA FL 3305 TAMPA FL 33605
3. Dale Incorporated or Qualified 3a. Dato of Last Report
06/2611979 05/01/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
2_1‘ E] 59'1957808 Not Appiicable
Sute. Apt. 4, efc. Sulte, Apt. #, ete. §. Certificate of Status Desired | $8.75 Additional
a m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E\ 5‘ Trust Fund Contribution a Added to Feas
I 2ip Couniry - Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25 29] |30] Florida Statutes 1 ves [INo
©. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ITAUANO' ANTHONY S-. SR. B2] Street Address (P.O. Box Number is Not Acceptable)
2000 E. SEVENTH AVE
TAMPA FL 33605 63
B4| City FL lasl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ e s S, . e
Sigrature, typea of printed name of registarao agent and ke ¥ applicatle NOTE Regrsterad Agant sigrature reguired when reingtating] DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ DELETE 1.1 TTLE [J Change [ Addition
NAME ITALIANO, ANTHONY S..SR. 1.2 NAME
STREET ADDRESS 3413 BEACH DRIVE 1.3 STREET ADDRESS
CIry - S1- 71 TAMPA FL 14CTy-5T-71
ILE S1D ] DELETE 2 1TI1LE [ Change [ Additon
HAME ITALIANO, SALVATORE A. 22 NAME
STHEE? AQDRESS 4912 BAY WAY PL. 23 STREET ADDRESS
CITv-sT-2p TAMPA FL 2407Y-S1-2P
TIME [} DELETE 31TALE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 43, STREEF ADDRESS
OV -5T- 2F 34 CITY-§1-2P
TILE () GELETE 41 TILE [ Change 7] Adddtion
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
44 CITY-51-2IF

(7] DELETE 5 1TILE [7) Change ] Addition
HANE 5.2 HAME
STREE] ADDRESS 53STREET ADDRESS
LITY-ST-21P 540NTY-5T- 270
TLE [7] DELETE 6 1 7ILE [] Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P BALITY-SI-7P

14. | do horeby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicgled on this angual report,or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that 1 am an officer or direglor of the corgoration ofkne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 141 ged, nent with an address.

SIGNATURE:

s  Msle (813)247-4000

0 OR PRTED NAME, OF SIONS FIGER OR DIRECTOR B 5 T T Daytene Prore x|
no e e ANy I e At er e Frene

CR2E034 (12/95)




