--2000 UNIFORM BUSINESS REPORT (UBR)

3. Ently Nome Apr 10,2000 8:00 am
CAPPY'S MEAT MARKET, INC. ecretary of State
04-10-2000 90164 018 ***150.00
Principal Place of Business Mailing Address
9% ALAN WAGNER % ALAN WAGNER
3435 S. WESTSHORE BLVD. 3435 S. WESTSHORE BLVD.
TAMPA £l 33629 TAMPA FL 33629-822)
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2719307 Not Applicabie
Zip Country Zip i Country " . $3_75 Additional
5, Certificate of Stalus Desirad O Fee Required
6. Name and Address of Current Registered Agent - -~~~ 7, Name and Address of New Registered Agent
Name
WAGNER, ALAN Street Address (P.Q. Box Mumber is Not Acceptable)
215 SOUTH MONROE, STE 412
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agant signature raquired when rainstating} DATE
. Thi ion is eligi isfy i s 1 X . L
B et s ot ™% | pnar maY 12000 Foo wilbe $g6000 | " EecionCompagn Fncing - $5.00 vy 8o
Qe ) d ) - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Gelete TITLE [ change [ Addition
RAME CAPITANO, BARBARA NAME
STREET ADDRESS | 3435 S. WESTSHORE BLVD. STREET ADDRESS
CITY-57-21P TAMPA FL 33629 CITY-5T-2IP
TME VP O pelete TITLE [Tchenge [ Addition
NAME CAPITANO, TAMMY LORI NAME
STREET ADDRESS | 3435 WESTSHORE.BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 - CITY-ST-2IP
TiTLE S - 3 Dalete -~ e - - - . [J change [ Addition
HAME CAPITANO, TINA LYNN NAME
STHEET ADDRESS | 3435 S.WESTSHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33829 CITY-5T-2IP
TITLE T [ Delate TITLE [ Change [ Addition
HAME CAPITANO, TERRY L NAME
STREET ADDRESS | 3435 S WESTSHORE BLVD STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 celete TTLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaic pent with an address, with all other like en]powered. &1 ‘3
SIGNATURE: ANARIECED T vne. - - Copitano [5@ {3{co LT
i B SIGNATURE AND TYPED DR-PATRTED NAME OF SIGNING OFFIGER OR DIRECTOR Dates,__ Daynime Phone #

CR2E034 (9/99)



