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

PROFIT TN FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION £y Sandra . Mortham Feb 05 1997 8:00am
ANNUAL REPORT 4rar g Secretary of State S ecreta Of State
1997 L DIVISION OF CORFORATIONS I ’
DOCUMENT # ( )
1. Corporatinn Name 69541 7 3
JOE PUPELLO, INC. |
601 S.DALE MABRY 601 S.OALE MABRY
TAMPA FL 33609 TAMPA FL 33609-3048
5. Date Incorporated or Qualiied | 3a. Date of Last Report
04/10/1984 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 a - 58-24 13544 Mot Applicable
Ui t# et Suite, A , BlC.
2 Salte, At # et ;ﬂ uie, AL W ee 5. Certiticate of Status Desired O s%;i:;jm%nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added to Fees
Zip __ Country ap Country 8. This corporation has hiability for intangible tax under s. 199.032,
—'El 25-] ;9—] ;EI - Florida Statutes Cves 0N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARCIA, MARTIN L. 81| Name
501 EAST KENNEDY BLVD. 82| Stest Address (PO, Box Number is Not AGGeptabis)
SUITE 1700
TAMPA FL 33802 8
84] City 85} Zip Code
FL

11, Pursuant to the provisions of Sechons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered
oft:ce or registered agent or bath, in the State of Forida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | am famhar wiln. and accept the obigations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature ypet or prateg nane of regsterod agent and e it apploabis IMOTE: Registerad Agent glgnature required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ViILE DPT LT oeLete L1 TILE L change 1] Addition
HAME PUPELLO, JOSEPH CHARLES 1.2 NAME
stec anoress | 801 SOUTH DALE MABRY HWY 13 STREET ADDRESS
arv-stae | TAMPA FL 14 CITY-5T-2P
TITLE 1] 1.J DELETE 21TILE 2] Cnange™ ] Addition
NAME PAPPAS, NANCY 22 NAME
sieersooress | 801 S DALE MABRY HWY 23 $TREET ADDRESS
env-st.ze | TAMPA FL 2 4 TITY-5T-P
TiE DST [T DELETE 31 TLE [J Change L] Addilion
Nasz PUPELLO, PEGGY 12 NAME
starer aobezss | B0 S DALE MABRY HWY 33 STAFET ADDRESS
Cify-S1- 2P TAMPA FL 34.0TY-8T- 19
LE 7 peLeTe 41 TITLE [J change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CIlY- §1-21p 44CITY-51-2IP
TITLE [T DELETE 51 TITLE Lt Change 1T Addition
NAME 6.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-51- 2 54 CITY-ST-2IP
TiTLE (] DELETE 61TNLE 1] crange ] Adaition
NAME 62 RAME
SIREET ADDRESS 63 STREET ABDAESS
Ciy-S1- e 64CITY-ST-21P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information inchicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an othicer or director of the corporation or the receiver or trustee epowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an attachpent with/ah address.
SIGNATURE: | /=30 - VA 7 i3-577-672/
4 Oate Daytime Phone #

SIGNATURE A D MAME OF SIGNING OF;

CR2E034 (9/96)



