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FILE NBW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra BY Murthatn
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

J86908 (7)

FILED
Feb 06 1998 8:00am
Secretary of State

LSRRI

00 NOT WRITE IN THIS SPACE

poration Name
THE CORNER OF TAMPA, INC.
Prinqipal Place of Business Mailing Address
5019 NORTH LOI3 AVENUE 5018 NORTH LOIS AVENLJE
8003 N. ROME AVENUE 6003 N. ROME AVENUE
TAsMPA FL 33614 TgMPA FL 3%14
U U

3. Date Incorporated or Qualified

08/06/1987

Buhe, Apt. #, etc.

2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2] 502859739 Not Appicabl
Suile, ApL. #, etc, $8.75 Additional

27])

5. Certilicate of Status Desired

O

Fee Reguired

giw & Bute

City & State

28]

B. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Faes

Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
—2_;1 ;B—I ;ﬂ Personal Property Tax dug June 30 Yes []No
. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglsterod Agent
VALDES, GONZALO 8| Mame
1

3003 "ORTH RO’E AVENUE 82| Street Address {P.O. Box Number is Not Acceptable}

TAMPA FL 33804
83
84| City 85| Zip Coda

" FL

K

SIGNATUR

11, Pursuant 1o the provisions g
office or reglstered agg
agent. | am farniliar

Sighature, (o0 o Prighgh e ol reg.sternd agen: and zijd

of both, in lhe State of Flg

505, Florjgl Statutes.

e

}ﬁ]chan

ections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
o was aulhorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

il s

Valpine abie T

O Hng\ Toead Agrnt signater ‘e tequired when reinslahing)

[/ 3 TP

12. 4 OFFICERS AND DIRECTORS _! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms DP [T peeese 11 T0TLE [ change [ Addtion
e VALDES, SANDRA 2a

strief aboness | 8003 N. ROME AVE. 13 STREET ARDRESS

CITY- ST 2P JAMPA FL 140HTY-51-2P

TE DS (] oreete 29 TMLE [ Change [ Addition
HAME VALDES, GONZALO 22 NAME

swmeer ADoRESS | 9003 NORTH ROME AVENUE 23 STREET ADDRESS

omv-g1-2¢_ | JAMPA FL _ 2.40M0Y-5T1-210

MLE L3 oeere 3 TLE [(TChange [ ] Addition
NAME 3.2 NAME

STREET ADORESS 33 STAEET ATDRESS

CHTY-ST-2IP 34.0ITY-S1- 2P

THLE [ DELETE 41TIE [T Change [ Addilion
RAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-51- 2P i 44 CITY-51- 2P

THLE ] oELETE S1TITLE Ul Change I Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-§t1. 2P 54 CTY-ST- 2P

TIE LT DELETE 61 TITLE [T Change” [ Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-51-2IP

14, | hereby cartit

| QRIANATIIDE:

that the infermalion supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | further centify that the information

indicated on this annual report or supplomental annual (apgr is true and accurale and that my signature shall have the same legal eifecl as if made under oath; thai t am an

officar or director of the carporation o the recoiver g e empawered 1o exacute this rap)
Block 12 or Block 13 it changed, or on an attachimg 1 an address.

1 as required by Chapler 607, Florida Statutes; and that my name appears in

S > FCE w3 P79 >ES

CR2E034 {10/97)



