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

PROFIT o DEp -
COHPOR;\TION (5’; S HVOWE:.,T::.T :::IHC:;STATE Jan 21 1997 8:00am

ANNUAL REPORT U ' é; Socretary of State

1997 N m .a DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 69492 (5)

1. Corporalon Name

TO-JAC'S, INC.

S,

W A

Principal Place of Bus noss Mailing Address
5910 N. LINGOLN 5910 N. LINCOLN
152062 N. LINCOLN 152062 N. LINCOLN
TAMPA FL 33614 TAMPA FL 33614-5941
3. Date Incorporated or Qualified 3a. Date of Last Report
S 07/16/1981 01/29/1996
2. Principal Place of Busingss ‘2. Maling Acldress 4. FEI Number Applied For
- o R gs_[ 59'2‘@457 Not Applicable
Sute, Apt. #, etc. ss 75 Additional
. ifi i y
B ;l B. Certificate of Status Desired il Fee Required
City & Stater ~ Ciya State 6. Election Campaign Financing $5.°0 May Be
;;l S 28] Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liability foiﬁjlnginle tax under s. 199.032,
2a] - 30| Florida Staiutes Yos [ No
R 10, Name and Address of New Reglstered Agent
BACCARELLA, DOMINIC J 81| Name
1505 N. FLORIDA AVE' STE A 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL
33602 &
84) City FL 85 Zip Code

11, Pursuant 1o the provis ons of Soctions 80706502 and 6071508, Florida $ialules, The ahove-named corporation submits this staternent for the purpose of changing its registered
office or registered agonl, o both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent Lam lamibar with, and accep: the obligations of, Section 607 0505, Fionda Statutes.

CR2E034 (9/96)

SIGNATURE e e e e e e e e e
ST e Bypet i oot oo v G rE s e e e ek {NOTE: Regstered Agent signature reauired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pree ST WG TTME [T Change [ Adodion
NAME DI GIOVANNI, JACK 1.2 NAME
swreer anpaess | 2010 E CLINFON 13 STREET ADDRESS
vri-sr-oe | TAMPA, FL 00000 o 14 CiTY. 57, 2P
TIrLe FD [T DELETE S1TLE OChange L] Adotion
HAME DI GIOVANNE, TONY 22 NAME
sigeer soueiss | 5910 LINCOLN 23 SIREET ADDRESS
LTY-§1- 21 TAMPA FL 2 4CITY-ST-2P
TITiE T oetETe 31 TILE [T change  [_] addition
NAME 52 NAME
STREET ADDFESS 33 STREET ADDRESS
CiTy-51- 210 o 34.CITY-51- 2P
e LT DeLere e L] Change ] Additian
havE 4 2 NAME
STREET ADDFESS 43 STREET ADDRESS
Ty -51- 2 - 440y SI- 7P
THLE [ nLEfe 51T [JChange 1] Addition
hAME 57 NAME
STREET ADDRLSS 53 STREET ADDRESS
LIV -S). 2 §4CITY.5T-7IP
T [T DeLETE 61 TITLE T Crange L] Addition
NAYE 6.2 NAME
STREE] ADLRESS 6.3 STREET ADCRESS
CTY-S1- 2P B4 CITY-5T-71P

¥4, | do hereby cerlify that e formiaton supplied with this iling does not qualify far the exemption staled in Section 139.07(3)(i), Florida Statutes. | further certify that the
mformalion incicated on thes annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
am an officer or director.of the corporation o 1o receiver or trustes empowsered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Back 12 or Block 134 changgd. or on an attachment with an address.

SIGNATURE: . ﬂlglﬁﬁ@//w ]




