SECOND NOTICE: CORPORATION WILL BE DISSQOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED ;’f
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: §750). 5
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 ] 1 999 8 . OO am
CORPORATION Kathorine Harris Secretary of State

ANNUAL REPORT

1999 P
DOCUMENT # Fg8000003847
SCARIANO BROTHERS, INC. g

R

Secretary of State
DiVISION OF CORPORATIONS

07-21-1999 90015 026 ***550.00

Principal Place of Business Mailing Address
7850 TOWNSEND PLACE 7850 TOWNSEND PLACE
NEW ORLEANS LA 70126 NEW ORLEANS LA 70126
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
, ___07/07/1998 [
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
el 2] 72-0691789 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired L._.j $8.75 Adqitional
a E\ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3| ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] 23] 28] 30] Intangibla Parsanal Property. Oves [no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM . = —— =
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City . FL 85} Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, saction 607.0505, Florida Statutes.

14. | hereby certify that the information supplied.awith this filing does nat qualify for the exemption stated in section 119.07(3)(i}, Florda Statutes. | further certify that the information
] e hat my signature shall have the same legal effect as if made under oath; that | am

indicated on this annual report or supple
is report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE

Signature, typed ar printad name of registered agent and titls i applicable. {NOYE: Registerad Agent signature raquired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =]
TmE D [ oecete 11T [ change L[] Addion | =
NAME SCARIANO JR, JACK J 1.2 NAME §
smestaooress | 7850 TOWNSEND PLACE 1.3$TREET ADDRESS w
CTvsT2P NEW ORLEANS LA 14 CITY-ST.ZIP g
TITLE D [ oeeere 21TME [ change [ ] addion
wane. —~=|SCARIANO W JACK -+ ~ -~ =~ - - - ~~“fzzname -7 - : ' ' o
smreeTAnoress | 7850 TOWNSEND PLACE 23 STREETADORESS z
CITYSTZP NEW ORLEANS LA 24 CITY-ST-ZP
TLE D [ peere LITME ] change [_] Addition —
NAME SCARIANO, CRAIG 32 NAVE -
seeraooress | 7850 TOWNSEND PLACE 3.3 STREET ADDRESS -
CTYsT.2P _NEW ORLEANS LA 34 CITY-ST-ZP -
Tme D [Joecere 41 TMLE (] cnange [_] Additon -
NAME DALTON, MIKE 42 NAME =
streeraporess | 7850 TOWNSEND PLACE 43 STREET ADDRESS =
CITY-ST-ZIP NEW ORLEANS LA 44 CITY.STZP =
TmE [ oerere 54 TILE ] change ] adaiton =
HAME 5.2 NAME =
STREET ADDRESS 5.3 $TREET ADORESS -
CITY-5T-2P 5.4 CITY-ST-ZIP E-
TITE [ ] peLete 8.1TLE U change [ addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ARDRESS E
CITY-ST-ZPP 64 CITY-ST-2P =

= 7 !L// 99 (sui\-al-Gloo

T T gy — Al ARAE ML [y i— o i N B v = Dhane #




