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

PROFIT W
CORPORATION E} Sandra B. Moritham
ANNUAL REPORT {

1997 D|V|S|c?:!0cr:rtacr:i::rit){:znorqs Secretary Of State

DOCUMENT # G1474 (0)

Corporalion Namo

MINUTA, INC.

Principal Placo of Busingss - Mailing Address ’ H"““m |||H Ill“ "I"Im”mm” lml Immm I’m m” IIH

5005 N. LOIS AVE. 5005 N. LOIS AVE.
TAMPA FL 33614 TAMPA FL 33614-6540
3. Date Incorporated or Cualifiod 3a. Date of Last Report
- 12221982 05/01/1996
| 2. Principal Place of Business | 28, Mailing Address ) ' 4, FEI Number ) Appliod For
[21] 26 58-2431170 Not Applicablo
i 1. #, 8lc. ila, Apt. #, elc. i
_, Suito, Apt. . ol .., Suila Apt . ol 6. Certilicate of Status Desiod [ $8.76 Addiional
;;] 27] ] Fes Requlred
City & State Gy & State ' 6. Election Campaign Financing $5.00 May Be
pd 28] - L Trust Fund Contribution ] Added 10 Foos
Zip Country | dip __ OCountry 8. This corporalion has liability for inlangible tax under s. 199.032,
|24 25] =] _ 3] Florida Stalutes O ves ﬁiﬂp
9. Name and Address of Current Reglsteret Agant ) 10. Name and Address of New Registered Agenl
ROM;-HUMBERTO 1} Name (73 |
B005 LI AVENLE o 17— T
- 82| Suecl Addrpss (P.Okme Nymber'is Not Acceplable)
TAMPA-FL-33614 S0 NS o  penus
B3 é —
“l PO Pov 1583¢
84| Cily 85 Zip Code .
FL | | 25,84

13, Pursuant 1o the provisions of Seclions 607.0502 and 607.1408, T lorida Statutes, lhe above-named cofporation submils this statemont for the purpose of changing s regisiered |
office or registerod agenl, or both, in the S1ale of Florida. Such change was authorized by the corporation's board of girectors. t hereby accept the appointment as registered

agent. | am famjikp/with, and accapt tho obligaf f, Geclion 607.0505, Florpda Statutes.
7
;g o BTr? (prtecpy | ABDT 5/3?/7 s

SIGNATURE

Sigrht ;tyrcdor printod nanw &1 rog stared afunt P T appicable. NEIE: Rogisterod Agont signal Jre raquirod wi-en reinslaling) DA
12. OFFICERS AND DIRI CTORS N B o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE P TJoeie Frone T T T Il change T2 Addition
NAME GARCIA, HUMBERTO 1.2 HAME
seer aporess | 5008 N. LOIS AVENUE 13 STREIT ADDRLSS
erv-s-ze | VAMPA FL 1ACHY-51-2
e Vv [ DiLeTe 21 1HLE [Jchange  [_J Addition
NAME ALESSI, PHILLIP 22 NAMT
streer poness | 2009 W. CYPRESS 23 STHEET ADDRESS
omw-st.ze | TAMPA FL 2ACHY-51-7I
TITLE 8T I W TV EYE T T [ Chamge [ Addilion
NAME RODRIGUEZ, RODOLF 37 NN
stacer aporess | 2909 W. CYPRESS 38 SIHLET ADORFSS
CITY-5T- 2P TAMPA FL o __psacny-grap
e T otwete PRRIITS Tl chenge L] Addition |
NAME 4 2 NAME
SIREET ADDRESS 43 SIREET ADDAESS
GiTY-ST-71P 44 LY-SI-7Ip
TLE ] petene 51710 [JChange [ Addition
NAME 52 NAME
STREEF ADDAESS 53 STRECT ADDRESS
CITY-S7-2iP ] 5.4 CITY-57-2I -
e TIoeeie GITITLE [T Change  [J Addition
NAME 6.2 4AME
STAEET ADDRESS 64 STHEET ADDRLSS
ory-si-2r | GACITY-§I-7ip

14. | do hareby ¢ty thal the informalion supplied with this filing dacs nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further certify hat the
information inglicated on 1his annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have tho same legal effoct as if made under path; that
| am an afficer or director of the corparation or he receiver or trusiee empowered to exocude this reporl as required by Chapler 607, Fiorida Slalules; and thal niy name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

-_L .. }é\ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 (9/96)
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