FILE NOW: FILING FEE AIFTER MAY 1ST 155 $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

C()RPORAT|ON Katherine Harris
ANNUAL REPORT ey of ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90148 032 ***150.00

DOCUMENT # | 52546

1. Corporation Name

TRIBUZIO DELIVERIES, INC.

- (AMWALARTR AR

Principal Place of Business Mailing Address
560 WOODGATE CIR. 560 WOODGATE CIR.
G/O ARTHUR TRIBUAO C/O ARTHUR TRIBUZIC
SUNRISE FL 33326 SUNRISE FL 33326 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App lied For
;l Z—B] 650177870 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. N iti
o e ute, Ap 5. Certifcate of Status Desired [N $8.75 A:Id_|t|onal
22 m Fee Reduired
City & State City & State 6. Etection Campaign Financing $5.00 t4ay Be
;\ 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4\ El E] |;)—| Personal Property Tax. O ves Ino
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
THIBUZIO, UR 82| Street Address (P.O. Bo:. Number is Not Acceptab)
. s (P.O. Bo:
5()0 WOODGATE CIR reet Address ( o) umber s Not Acceptal e) 1
SUNRISE FL 33326 8
|
84| City FL iss| Zip Code J

11. Pursuant to the provisions of S:ctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as registered
agent. | am famiiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE

|

Signature, typed or printed n: me of registared agen and fitle if appicable (NOIE, Registered Agent signature req Jirad when reinstalng DATE o }
12. OFFICERS AN!2 DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12 @
TIMLE D [J DELETE 1.1 TITLE [ Change ] Addition E 1
NAME TRIBUZIO, ARTHUR 12 NAME 3 :|
streeTanoress| 560 WOODGATE CIR 13 STREET ADDRESS il
CITY-§T-2P SUNRISE FL 1.4 CITY-ST. 2P &
TILE (] DELETE 21TIE [iChange  []Addtion | &
NAME 22 NAME ]
STREET ADDR 35§ 2.3 STREET ADDRESS 1
CiTY-8T-2IP 2 4CITY-ST-2IP
TIME [1 DELETE 31TITLE [JChange  [] Addition ‘1
NAME 32 NAME :i
STREET ADDR :8S 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IF
TIME (1 DELETE 41 TITLE [cChange [ Addifion
NAME 4. 2 NAME
STREET ADDR 155 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-ZiP
TRLE [] DELETE 51TITLE [OChange [ Adition
NAME 5.2 NAME
STREETADDR =SS 5,3 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-2P
TNLE ] DELETE 6.1 TITLE [JChange 7] Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14, | heredy certify that the informez tion supplied wilh this filing does not qualify ior the exemption stated n Section 118.07(3)(i). Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual repont is true and ac ;urate and that my signa ure shall have the same legal effect as if made vnder cath; that 1 am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if change 1, or ga-3n attachment with an gddresg, with all other like empowered ;

SIGN‘\TU RE: SIGNA". ’ 4 :NT X AHE 0; ;IGG OFFICIER DR DIR;C";OR - Z te Da;‘\me jl’:one #I : V %‘(p




