FILE NOW: FILING FEE

PROFIT &y
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H67455 6 |

1. Corporation Name

GULFSIDE VENDING, INC.

| MUE ARG B

AFTER MAY 1 1S $2§5.00

B FLORIDA DEPARTMENT [FF STATE

] Sandra B. Morthl 1
Secratary of Sta

DIVISION OF CORPORETIONS

. e’

Principal Place of Business Mailing Address
% ROBEAT A. SCIARRINO % ROBERT A. SCIARRING
1202 NE PINE ISLAND RD. APT 2G 1202 NE PINE 1SLAND RD. APT 2G
CAPE CORAL FL 33909 CAPE CORAL FL 33909
us us 3. Date Incorporated or Qualtited 3a. Date of Last Report
07/23/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 59-2618268 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, elc. §. Cortificate of Status Desired O $8.75 Adc!‘uional
E} 27 Fes Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
@ El Trust Fund Contribution O Added to Feas
| 2p Country Zip Country 8. This corporation has lability for intangible tax under s 189.032,
24| B (25} [29] [30] Florida Statutes B Yes [One
B 9. Name and Address of Current Registerad Agent 10. Name snd Address of New Registered Agent
81| Name
SCIA.RR'NO. ROBERT A. 82| Strest Address [P.O. Box Number is Not Acceptabie)
1202 NE PINE ISLAND RD
APT. 2G 83
CAPE CORAL FL 33903 5o FL o

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Sugh chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ o . , — e .
Shgriatare typed o prinled nane o registersd agunt and ke if apphoatio (NQOTE: Registared Agun® signature revquinsd whaern reinstating) DATE ’lCT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLF PTD [ DELETE 1.1 TTLE [J Change [} Addition g
HaME SCIARRINO, ROBERT A. 12 NAME 3
areeraooress | 1202 NE PINE ISLAND RD, APT. 2G 1.3 STREET ATDRESS g
GITY-ST-2IP CAPE CORAL FL 1AGITY-§T-21 &
TILE [3 DELETE 7 1TIME (] Crange [ Addiion | ©2
RAME 2 2 NAME
SIREEY ADDRESS 2.3 STREET ADDRESS
CIY-SI-21P 24 DTY-5T-2IP
10iLE [] DELETE 31TITLE [ Change  [] Addtion
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-S§T- 2P JACHY-51-2IP
TN [ DELETE 41 TITLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 14 GITY-51- 2P
TITLE [ DELETE 5 1TITLE [ Change [ Additien
NANE 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
CIty-51-2P 54 CITY-5T-21P
TTLE [C] DELETE & 1TMLE [J Change [ Addition
NaMF B2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-71P 6.4 GITY-§1-2P

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and doos nat qualiy for 1he exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annug) repor or supplemental annual report is true and accurate and that my signature shall have the same legal sfiect as if made under
oath; that | am an officer or disector gt the corpefition or the receiver or irustee empowered o execute this reporl as required by Chapter 607, Flarida Statules; and that my name
appears in Block 12 or Bl ith an address.

SIGNATURE: v ROBERT A. gCI_ARRINO VX‘:C’)() r?é 941-458-3111

1CER OR DIRECTOR

i Daytvee Prone [



