FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT )
CORPORATION
ANNUAL REPORT Secretary of State

. W e Secretary of State
DOCUMENT # 70367 2)

1. Corporabion Name

COYOTES OF TAMPA, INC.

B

GO

Principal Place of Business Mailing Address
4426 W. GANDY BLVD. 4426 W. GANDY BLVD.
TAMPA FL 33611 TAMPA FL 33611-3302
3. Date Incorporaled or Qualified | 3a. Date of Last Report
05/02/1990 05/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 l m 59'3044093 Not Applicable
Sudte, Apl. #, clc Suite, Apt. #, etc.
| Sute Aptw clo ulte, Apt ®.ele : 5. Cerlificate of Status Desired (] $8.75 Addional
22 _27] . Foe Required
Gy & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23| 28| Trust Fund Coniribution jul Added 1o Fees
| ap ___ Country Zp Country 8. This corporation has kability fgr iftangible tax under 5. 199.032,
24 25 26] 30] Fiorida Statutes Yes [JNo
©. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
MOJTABA, ESMKHANI _ B1) Name
2000 BAY VISTA AVE. 82| Strest Addrass (P.O. Box NUmber 15 Not Acceptable}
TAMPA FL 33611 ‘
B3
84| City ¢ FL 85] Zip Code

$1. Pursuant lo the provisions of Sechons 6070502 and 6071508, Florida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered
aflice: or registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoirtment as registered
agenl | am farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. :

SIGNATURE . [
Slguarute, typeed of prnbed namie of regiglered agoant and titie o spplicable (MNOTE: Reglslered Agert signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 7] oeLETE 1 TLE T Tchangs [T Additien
HAM HAJ, FRIDON 12 NAME
sineer anoress | 6301 S, WESTSHORE BLVD. #1007 1.3 STREET ADDRESS
crv-sie | TAMPA FL 33618 14 CHTY-§1- 2P
THLE Y [ DeteTe 21TNLE Clchange [ Addition
NAME ESMKHANI, MOJTABA 72 NAME
sTreeT anoness | 2909 BAY VISTA 23 STREEY ADDHESS
om-siar | TAMPA FL 33611 24CITY-81-2P .
e [T oeLee 3.1 TITLE [l chnge L] Addition
NAME 22 MANE
S18EE | ADURESS 33 STREET ADDRESS
CiY-§1- 2 34 CITY-S1-2IP
e L] pELeTe I 41 HiLE [ change ™ TJ Addition
HAME 4 ZHAME
STREET ATDSESS 43 STREET ADDRESS
Cily-S1-7F 44CITY-51-2P
L T peckre 5 T0LE U Tchangs [ Acdition
HAME 5.2 NAME
STREEY ADDHESS £.3 STREET ADDRESS
CITY-51-2IP 54CITY-$T-2P
TILE ] DELETE 61TINE Clchange T Addition
HANE 5.2 HAME
SIREET ADORESS 6.3 STREET ADDRESS
G- 51 D 84 CITY-ST-2IP

4. 1 do hereby certity thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiher cenify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an oflicer ar direclor of the corparabon of the receiver or trustee empowered to axecute his report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment withtan address.

SIGNATURE: ~ L Ao HAD 4-12-T] (813) 831177

o
5F BicHla OFJICER OR DIRECTOR Taytime Phions ¥

SIGHNATURE AND TYI

g e | Ape 24 1997 8:00am

CR2E(034 (9/96)




