FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . -.-“;22;-%_ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO O CORPORATIONS Secretary of State

DOCUMENT # F47066 (8)
CHECKER CAB COMPANY OF TAMPA, INC.

AR

Principa! Piace of Businass Mailing Address
502 N OREGON 502 N OREGON
P.O.BOX 1748 (33601) P.O.BOX 1748 (33601)
TAMPA FL 33608 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’2_1] ?ﬂ §9-2353438 Not Applicable
Suite, Apt ¥, etc Suile, Apt. #, etc. iti
i Y P B. Certificate of Status Desired 0 $8'75 Additional
22 ;l Fee Required
Criy & State City & State 6. Election Gampaign Financing $5.00 may Be
z[ ?s] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] m ;;I 30 Personal Property Tax due June 30. [ ves [CJNe
9. Name and Address of Current Reglstered Agant 10. Neme and Address of New Reglstered Agent
MINARDI, DARRYL K 81| Neme
]
502N OREGON 82| Street Address (P.O. Box Number is Not Acceptable)}
TAMPA FL 33806
83
84| City FL 85| Zip Code

11. Pursuani to tho provisions of Soclions B07.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office of registared agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. | am famihar with, and accepl Iho obligations of, Secton 607.0605, Flarida StatJtas.

SIGNATURE _

Signanre. typed o fenled name ol regiiersd agent and it if appicabin (NCTE Raglstered Agent signalure requirad when reinstaling] DATE
2. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD ) OELETE 1A TITLE [Tchange ] Addilion
NAME MINARDI, DARRYL 12 NAME
streer aooness | 502 N OREGON 1.3 STREET ADDRESS
ChTY-ST-2ip TAMPA, FL 00000 1400TY-51- 2P
THLE STD [J pevete 21TITLE [T change [T Addition
NAME MINARDI, GLENN 2.2 NAME
sweeraonhiss | 502 N OREGON 2.3 STREET ADDRESS
CHTY-51-2IP TAMPA, FL 00000 2 4 CITY-ST-2IP
TITLE PD U1 DELETE 31TILE [J Change T Addition
NAME MINARDI, LOUIS A 4R 32 NAME
streer aporess | 502 N QREGON 33 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 00000 24.CY-ST-2P
THLE " oeLeTe 44 TILE [Tchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 LITY-51. 2P
TILE [T oeLeTe 51WNE [Tchange T[T Addition
NAME 52 MANE
STREET ADDRISS 5.3 STREET ADDRESS
oTY-51- 7P 5.4 CITY-ST-21P
ILE [T DeLete 5ATITLE [Jchenge [T Addition
HAME 5.2 NAME
STREET ADORESS 6.5 STREET ADBRESS
CITY-5T- 2P B4 CITY-ST-2IF
14, | hereby cerlify that the informalion gapplied with this 0es not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Stalutes. | lurther cerlify that the information

viemental anpefal repory is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
or trustee pmpowared [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gh an attachnent with aryaddress

~ . e IAI i 0D 21290 et )

indicated on this annyga
officar or direcior ol
Block 12 or Block 6

CILAMATI I E.

CR2E034 (10/97)



