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

PROFIT SEs FLORIDA DEPARTMENT OF STATE
corrcrron  ATRED LTI Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Slate a * a
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT #
1. Corporation Name G9541 7 3
JOE PUPELLO, INC.
Principal Place of Business Maiing Address m“ |||I‘ |||” ml |’|” '“H I]I" ||||| |[m IIlH ml
801 S.DALE MABRY 601 S.DALE MABRY
TAMPA FL 33609 TAMPA FL 33609
DO NOT WRITE IN THIS SPACE .
3. Date Incorperated or Qualified B
_04/10/1984
2. Principal Place of Businass 2a, Maliing Address 4. FEI Number Applied For
[21] |26] 59-2413544 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, elc. . ] $8.75 additional
Ei 27 5. Certificate of Status Desired 1 - Fee Requlred
City & Slate City & State 6. Election Carnpaign Financing $5,00 any Be
—zﬂ E‘ Trust Fund Contribution D Added to Feas
Zip Cauatry Zip Country @. This corporation owes or has paid the current year Intangibie
| 24] |25 [29] [30] Personal Property Tax due June 30.  [JvYes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
GARCIA, MARTIN L. 81| Name
501 EAST KENNEDY BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable) T
SUITE 1700 )
TAMPA FL 33602 83
84| City 85| Zip Code
FL |*|

11, Pursuant 1o the provislons of Sectiens 607.0802 and 607.1508, Florida Staiules, the above-named corperation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes. .

SIGNATURE S
Slgnature, yped of printed name of regisiared agent and litls if applicable. (NQTE. Reglstared Agent signature required when rainstating) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TIME DPT [ CELETE 1.1 THLE [Jchange [ Addition

NAME PUPELLO, JOSEPH CHARLES 1.2 NAME

smeeaporess | 601 SOUTH DALE MABRY HWY 1.3 STREET ADDRESS

CiTY-Si- 218 TAMPA FL 14 CITY-ST-7IP

TME DV [T DELETE 217me - [J Change LT Addition

NAME PAPPAS, NANCY 2.2 NAME

sweer aporess | 601 S DALE MABRY HWY 2.3 STREET ADDRESS

CITY-ST-2IP TAMFA FL 2,4 CITY-ST-2FF

THILE DST [ I DELETE 34 TOLE [Jchange || Addition

NAME PUPELLO, PEGGY 3.2 NAME

stReeTAD0RESS | 607 S DALE MABRY HWY 3.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 34, ITY- §3-2P

THLE [T DeLete 41TNLE [T change [T Additian

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2iP

TTLE "L oeETE 51TITLE [T cChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S7-2IP 5.4 CITY-57- 2P

TITLE i DELETE 6.1 TILE [T ohange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SE- 2P 6.4 CITY-§T-ZIP

14. | hereby certify that the infarmation supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(7), Florida Stafutes. | further certify that the information

indicated on this annual report of supplermental annual report {5 Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carparation or the receiver ar trustee enfipowsred o execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftgchment with 4n gtidress.
/Z y -9 /S Fis-597-0731

CIAMATIIDE- ~Zf =4

CR2E034 (10/97)



