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

PROFIT i3 Rl FLORIDA DEPARTMENT OF STATE .
CORPORATION AN o Sandra B. Mortham A'[)I' 30 1997 8:00am
ANNUAL REPORT LY G s Secretary of State
1997 DIVISION OF CORPORATIONS SGCICtaI S’ Of State
E ( ) PR
DOCUMENT # (85700 4
TITO'S SERVICE CENTER, INC.
O 6 0 A
6301 N. NEBRASKA AVE. 6901 N. NEBRASKA AVE.
TAMPA FL 33604 TAMPA FL 336044532
3. Date Incorporated or Quelified | 3a. Date of Last Report
02/21/1984 04/30/1996
| 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
£ 2] 59-2659760 Not Applicable
Suite, Apl 4, elc. Suite, Apt 4. elc. - _ $8.75 Additional
}EI o ;;I §. Cerlificate of Slatus Desired 0 Foee Required
City & Starte: Cily & State 6. Elgction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Addod o Fees
_n ___ Counry Zp Country 8, This corporation has liabllity for intangible tax under s. 198.032,
fz_@j e _22] —2_9] E‘ Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
LA PUENTE, AUGUSTO 81} Name
6901 N.NEBRASKA AVENUE 82| Street Address (P.0, Box Number is Not Acceptable)
TAMPA FL 33804

83

B4| City F L 85

1. Pursuanl to the pravisions al Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the PUIpose of changing iis regislared
o¥fice or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. 1 am familiar with, gnd accepi the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Zip Codes

egnstrind agenn aod tio il apphcabie (NDTE FRegistored Agenl signalire requined when rainatating) DATE

CR2E0324 (9/96)

12, T OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i op |METE 11TILE [T change ~ ] Addition
NN LA PUENTE, AUGUSTO 12 NAME
swieed sooress | 6901 N. NEBRASKA AVE, 1.3 STREET ADDRESS
CIN-5)- 2P TAMPA FL 14 CITY 5T 2F
HILE | MEETGE 21 TLE T Change LT Addilion
NAME 2.2 NAME
STHEET ADDRFSS 2.3 SYREET ADORESS
orystae | 2. 400Y-51-2P
1k [ orueTe L1TTLE [Jchange ] Addition
HAME 3.2 NAME
STHEE} ADDRESS 3.3 STREET ADDRESS
| ome-stee 34 CITy-51-2P
it [T oeere A1 TITLE L) Change ] Addition
HANTE 4,2 NAME
STREET ADNDRESS 4.3 STREET ADDRESS
CIIY-§1-2F . 44 GITY-ST-2IP
[RIT; [T peLere 51TITLE L] Change — T_T Addition
ANt 5.2 NAME
S1R:ET ADGRESS 53 STREET ADDRESS
~ 54 CITY-ST-21P
[T DELETE 61TITLE ] change [ Addition
NARSE 6.2 NAME
STRZE L ADDRESS 63 STREET ADDRESS
CUrY-S1 &4 GITY- §1-2IP

ingwoes not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | turther cerlify tha! the
antal a I report is true and scourate and that my signalure shall have the same legal effect as if made under oath: thal
lee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

o L(J 22 |97 (§13) 233,144

14. | do hereby certify that Ing information
infarmation indicated on this annug
tam an atheor ar director of the gérporaton or the
appears in Bock 12 or Block 13§f changed, or on gk 4

SIGNATURE:

!

SIGNATURE AND TYPED



