FLORIDA DEPARIMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

" 1996

Secretary of State
DIVISION OF CORPORATIONS

"y

DOCUMENT # 68468

1. Corporation Name

EL GORDO'S, INC.

(7)

Principal Piace of Business

7815 BLIND PASS ROAD
C/O JOHN N TOMASSI SR
ST. PETERSBURG BEACH FL 33706

Maling Address
480-82ND AVE.

C/O JOHN N TOMASS! SR
ST. PETERSBURG BEACH FL 33706

AR A

us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business fgka,wMailmg Address 4, FEINumber Applied For
;] . 26] e T Not Applcable
i Suiite, Apt. #, et .
Sute. Apt £, 0| Suite. Apl. #, etc 5. Certitcate of Stacus Dosiad $8.75 Additional
;;I 27 - Fee Required
City & Sta'e | Gy & State 6. Election Campaign Fnancing $5.00 May Be
;;1 231 ,,,,, s o Trust Fund Sentritaution 0 Added 1o Fees
2 Courtry o n ~ Country 8. This corporation has liability for inlangibie tax undar s 199.032,
24) [25] 20] 30| Florida Statutes {1 ves [INo
9. Name and Address of Current Registered Agent - | " 10, Name and Address of New Registered Agent -
81 NameRa C i P.A
MASSI mon Carriom, P.A.
10 N JOHN‘ N‘ SR 82] Sweet Address (P-O. Box Number is Not Acceptable)
480 82ND AVE 28100 U.S. 19 North, Suite 502
ST PETE BCH, FL B3
33706
84| City B5| Zip Code
Clearwater FL 34621

famihar with, and acce 5 o, Secbion 6070905, Florida Statutes

SIGNATURE

Syt e Byped o perirg barte of feag et gt @ o e AT Bl et A 0 it

. Pursuant to the provisions of Sections €07.0502 ancl 607 1508, Flonda Statutes. the above named corporaton submits th
or registered agent, ar both, in the State of Florkda Sach change was anthorized by the corporaton’s noand of diractors | heestry accept the appantment as

3 staterment for the purpose of changing its regrstered office
registored agent 1 arn

Y~ P76

Tl

R TR LT

12. OFHICERS AND DIRE CTORS 13 ADDITIONS/ACHANGE S TO OFFICERS AND DIHECTORS IN 12
TITLE UFs 1 OELETE TTITE President [ Change Addilion
NaME TOMASS!, :\?ESE 12 NAMD Astrid Helene Elisabeth Quiquine
STREET ADDRESS slaTUPETaR'EI% BCH FL 00000 1 3GTREET ASORESS | ]_09 5 ?nd Street E. s Apt . A
an 8L ar — 14on S0 | Treagure Island, Florida 33706 . .
TIE vU PE) DELETE 21T Secretary, Treasurer [ cnange  §¢] Adurion
KAME TOMASS, JOANNE M 2ZhANE Epiphane Maximin Quiquine
STAFET ADDRESS MD AVE Z 3 STREFT ADDRIRS 1 1095 2nd Street E. R A'pt . A
CHTY -§1- 217 ST PETER. BCH, FL 00000 240705120 | peaagure Island, Florida . 33 o
THLE J DELETE 310N [} change  [] Addten
NAME 32 NAME
STREET ADDRESS 33 STREET ALDHESS

'C\”*SI—ILP . J&TINY-8Y-2F

! OInE [ DELETE 4 1TTLF [] Change [ ] Addition
KAME 42 NAME
STREET ADDRESS 435THELT ALDRESS
LTy -ST-IF ) 44007 ST 7F
TLE [ DELENE 5 1TILE [] Chaage ] Addtian
HAME 52 RANE
STREET ADDRESS 53 5TRCL T ADDR: 55
Y -S1- 2P R saomyseae .
TITLE [ DELETE 6§ 1TMF [[] Crange [ Addition
NAME B2 NamE
STREET ADDRESS b3 STREET ADIRESS
CeIy-ST-2IF 64 CITV-51-2IF

14. | do hereby certy that the information supiphed vtk s filing 15 volantarily famistod and does not qu
certify that the infermation indicated an this anoual report or supplesmental annaal repcrt is trae and a
path: that | am an officer or dirgctor of the carporation or the recenves or truste
appears in Block 12 or Bock 13 i changea, ¢ on an atlachaient wiln an asldress

SIGNATURE:

alify far the exemption stated in Section 119.07(3)ik). Fiorida Statutes. | furher

~elrate and that my signature shall have the samae legal effect as it mada undar
erupowered to exacule this report as required by Chapter 607, Florida Statutes. and that my name

,1#/9/&@.

Dt

§03-799:9855

Ohgyhirmi

CR2E034 (12/95)




