SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRORIT T, FLOKIDA DEPARTMENY OF STATE
CORPORATION 4 3
ANNUAL REPORT

1996

% Sandra B. Martham
.5/ Secretary of State
DIVISION OF CORPORATIONS

b ey
A, o
ELS W 15

DOCUMENT # J69568 (0)

1. Corporation Name

VINCE GUGGINO DELIVERY SERVIGE, INC.

GRARM T

3. Date Incorporated or Qualifed | 3a. Date of Lasl Report

04/23/1987 05/01/1995

Principal Place of Business Mailing Address
334 NASSAU 3314 NASSAU
TAMPA FL 33607 TAMPA FL 33607

2. Principal Place ol Business ?a. Mailing Address 4. FE{ Number App'ied For

f;] ;‘ 53-2805731 o Mot Applicable

Suite, Apt. #, elc. Suite, Apl. #, etc ) ‘$8.7‘5.7Ancrjrinona|

;ﬂ . ;J Fae Required

5. Certificate of Status Desired E]

City & Sate City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution ,‘I,—tl,,, _ AddedtoFees
Zip Country Zip Country 8. This corporation has hahilty for ptargible tax under 5 199 032
24 a m 30 Florida Statutes Kf ves [ ] Mo
9. Name and Address of Curtent Registered Agent 1 10. Name and Address of New Registered Agent o
GUGGINO, VINCENT, SR. 81| MName
3314 NASSAU 82] Strecl Address (PO. Box Number is Not Acceptable) )
TAMPA FL 33807
83
84| Cuy T FL 85| zip Cods

1. Pursuant 10 tha provisions of Sections G07.0502 and 607. 1508, Flonda Stalules, the above-named corporabon submils this statement for the purpose of changing i's registered
office or regislered agent, or bath, in the State of Florida Such change was authorized by [ne carporation’s board of direclaors | hereby accept the appontment as regislered
agent. | am familiar with, and accept the obhgations of, Sechon 607.0505, Florida Statutes

SIGNATURE

S, lyped o prnted Name of regetered agert and e & apphoatie ROTE Regiaterad Agel sigrature: mguitad whar T I AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P ’ - I_] DELETE - TATIRE T T U C'I&’]Ql]me AﬂdT
NAME GUGGINO, VINCENT, SR. 12 NAME
steeeTancress | 3314 NASSAU 1.3 STREET ADDAESS
CITY-5T- 21 TAMPA FL 1.4CITY - ST-2IP
THLE [3] [ ] oeeete 21TI0tE [T caange [ ] Addien |
NAME GUG@NO. GSELDA 2 2NAME
streeranohess | 3914 NASSAU 2 3STREET ADDRESS
CITY-ST- 2P TAMPA FL 7 4051 2P
e T T T T oEETE T i h T T cemnge T[] Addmen
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 7P 34 CITY-ST-2IF
TILE [T oeweTe 11TLE T cnange [ addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44C0Y-ST-21P
TILE L] DEweTE 51 [ILE [T change [ ] Acdiion
NAME 52 RAME
STAEET ADDRESS 53 STREET ADDRESS
OITY-S1- 2P 54 CUY -5T-21P
LE '_' [T oecee GITILE T T ] Tohangs T additon
NAME 62 NAME
SIREET ADDRESS £3 STREE[ ADDRESS
CITY-57- 2P 64 CITY-57-2IP

14. ) do hereby certity that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 11907(3)k), Flanda Stal tes I
furiher certity that the information indicated on this annua! repart or suppiemental annual report is true and accurate and that my signature shall have the same legal efect as if
made under oath, thal t am an olficer or director of the corparation or the receiver or trustee empowered to excoute this report as requ red by Chapter 617, Florida Statutes, and

that my name appears in Black 12 or Block 131 changed. or on an attaghmenl with an address.

L v A
-y - *

SIGNATURE: ,é,,’;/)g 7 8233009
(ER " Daghme Fone B

CR2EO34 (3/96)

ATURE INDT'(WfED NAME OF BIGNING
B P P e PR P




