 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

NSO OF CORPORATIONS Secretary of State
| DOCUMENT # 627465 (8)

. Corporation Namae

ANTHONY DISTRIBUTING COMPANY, INC.

Pnncnple'm(ﬂ of E!usmegé Mailing Address ”III'I |”|| I'Ill |||” Ill'""lllm IIIM'I” Ill”l’l“ Ilm Im] "l'

% 2900 E. 7TH AVENUE % 2900 E. 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33605

8. Date Incorporated or Cualfied 3a. Date of Last Repon

06/26/1979 04/30/1996

mﬁ?fﬁ'&;{j—’»u\ Place of Business - 28, Mailing Addross 4, FEI Number Applied For
21 l e 25—' 59'19578% Not Applicable
[ SUe At w6l Suite, Apt. #, etc. i
"y e e [ vie. AP o §. Certilicate of Status Desired [ $|3.75 Additionat
zzl e e i 27T| Fee Requlred
__, Gity & State | Cily&State 6. Election Campaign Financing $5.00 May Bo
3_:"1,.,,,..._ I — 2;] Trust Fund Contribution ] Added to Fees
i o . Country | Zp Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24] 25] 29] 55] Florida Stalutes dves [Owno
) 9 Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
ITALIANO, ANTHONY S, SR. 81| Name
2000 E. SEVENTH AVE B2]| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
83
84| City FL 85| Zip Code

|19, Pursuant ta e provisions of Seelions 607 0502 and 607,150, Florida Statules, 1he abova-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, o balh, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent 1 am farmnar with, and accepl the obhigations of, Section 607.05058, Floriga Statutes,

SIGNATURE |

Sl e, 141 : i ApIiCAble INGTE Registerad Agent BignBive raquired when remnsiating) DATE
OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD [T necene 1.1 TILE [Tohange L] Addilion
haksi (TALIANO, ANTHONY §.,SR. 1.2 NAME
st anoress | 3413 BEACH DRIVE 1.3 STREET ADLRESS
| gnv-stop TAMPA FL 1.4 BITY-57-21P
e 1STD [T otiete Z1T1LE L change ] Addition
[ ITALIANO, SALVATORE A. _ 22 NAME
sihirt azoness | 4912 BAY WAY PL. 23 STREET ADURESS
| CTY-sT2P TAMPA FL P . 240y st-2b
I [T peLere 31 TLE [Tchange T[] Addition
HAE 32 NAME
STREE D ADORESS 3.3 5TREET ADDRESS
ciy-Srap - . 3.4.CITY-5T-71P
e (3 DELETE 41FITLE [TChange [ Adcition
Wb 4.2 NAME
STREFT ADDAE 3 4.3 STREET ADDRESS
CITV- §T- 1P 44 CITV-$1. 2P
T | R 51 THLE T change ] Addition
N 52 NAME
STREFT AUDRESS 5.3 SIAEET ADDRESS
Cliv &1 210 ] 54 CITY-ST- 1P
. ) R W N 13T 6.17ITLE [T onenge 7 Agdition
HAN 6.2 NAME
STSEET ANDRERS 63 STREET ADDRESS
oy S1 2w 64CY-51-2IP

14,1 clo here hy certily that the inforation suppliocwith this filing does not qualdy for the exemption staled in Section 119.07(3)(i), Floricla Statutes. | further cerlify that the
inforerat ornoindcatod on this anfpal foport or s m:\c mental annual reporl is true and accurate and that my signature shall have the same kegal effect as if made under path; that
| am an officer or direclor of the farps lhou or Ihg/fpceivln or tiustee empowared 10 executs this report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 1 c T§n1 wnh:fl address. ’ ma A—.D Ao
SIGNATURE: JLHE b%@jﬁ\maw -

GARTURE ANG TYPED U PAINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Dare Daglime Phone &
FY LLYLY ]

" canarn . Mortam Mar 27 1997 8:00am

CR2E034 (9/96)



