FILED

PROFIT
CORPORATION
ANNUAL REPCRT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1097 Secretary of State

(3)

DOCUMENT # F0294

1. Corporation Name

CASTELLANO & PIZZO, INC.

IR

3a. Date of Last Report

BB

3. Date Incorporated or Gualilied

Principal Place of Business

4200 HENDERSON BLVD
TAMPA FL 3620

Mailing Address

4200 HENDERSON BLVD
TAMPA FL 33629-3611

10/23/1980 04/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 E‘ e 59'2%0142 Not Applicablo |
, ApL. #, etc. Suite, Apl. #, etc. it
Sulte. Ap ol wie. ap el 5, Certificate of Status Desired O $8'75 Addilional

[27] For Required

Cily & State City & State

, Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo

;s—l Added to Fees

Country
30]

Country
2s]

ip . This corporation has liability for intangible tax under 5. 192.032,

Florida Statutes ﬂ Yes [JNo

20]

9. Name and Address of Current Regisiered Agenl 1 10, Name and Address of New Reglstered Agent
PIZZ0, PAUL R 81| Name
501 E KEMEDY BLVD STE 1700 B2| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
B3
B4| City FL 85 Zip Code

1. Pursuant lo the provisions of Scclions B07 0502 and 607 1508, Florida Statuies, 1he abave named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chfmgo was aulhorized by ihe corporation's board of directors. | hereby accept the appaintment as regislered
agent. | am familiar wilh, and accepl the obligations of, Seclion 607.0005, Florida Statutes

SIGNATURE . _-* . ... ___
Signatoro, typed or arintad name of Teg soered agent and tiie f aprcable. (NOTE- Rugislores Agenl signalure required wiien reinslabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TMLE PO J peLee 11T00LE [Jchange T[] Addilion

NAME CASTELLANOG, PAUL 4. 1.2 NAME

sTaeeT Anpaess | 4200 HENDERSON BLVD 1.3 STHEE] ADDRESS

ore-st-ze | TAMPA FL 1407¥-51- 7P

T0LE D O orere 211LE L change 1] Acdition

NAME CASTELLANO, JACKIE G. 22 NAME

steer aboress | 4200 HENDERSON BLVD 29 SIREE] ADDRESS

cry-sr-ze | TAMPA FL 2 4eNy-s1-2P

LE o 31LE {Jechange [ Additon

NAME 32 NAME

STREET ADDRESS 33 SIRELT ADDRESS

CiTy-ST-21P 34, 0TY-ST- 711 ~

TITLE [T ofLete £1T0LE T Change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-§T-21P 44CI7Y-51- 7P

TRLE [ beLETE 51TILE R W I Addition |

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2iP 54 CITY-ST-2iP

TITLE [T perere S1TNLE T change [ Addition

NAME 5.2 NAMI

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2ip §4 CIY-5T-7F

14. 1 to hereby certify that the informalion supplicd with this fiing doos not gualify Jor the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlily that the

information indicaled on this annual reporl or supgslemental annual repart is lrue and accurate and thal my signature shall have the same legal eflect as il made under cathy; thal
I sm an qﬂicéer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and Lhat my name
appears in Block 1

lock 13 if changed, or on an attachment wilh an address,
ﬁm Vo Oaned T O e Tl Al U P97 p12.3199~5275

=1l 1IF L JE] .Y

Apr 28 1997 8:00am

CR2E034 (9/96)



