FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 i DIVISION OF CORPORATIONS
DOCUMENT # |L76696 (8)
1. Corparation Name
AREA BAY VENDING, INC.
Principal Place of Business Mailing Address n“"l” m ||||| |”|| lml ||||| |||| I||” |‘ I" I|||| |||” III“ |m
AREA BAY VENDING INC. AREA BAY VENDING INC.
4502 W CAYUGA 4602 W CAYUGA
L’;MPA FL 33614 Lgup" FL 33514 4. Date Incorporated or Qualified 3a. Date of Last Report
05/29/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 ypn-8 W Kennapy Bivd |26 4267 W. Kanuaoy pLvD 59-3045024 Not Appicable
Suite, ApL. 4, etc. 4 Suile, At. #, etc. 5, Gertificate of Status Desired 0 $8.75 Additional
;;1 —2—7—1 Fee Requirad
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
M/A i 287 Zﬂ/,ﬂ' Fi Trust Fund Contribution Added 1o Feas
| Zip Country 2ip Country 8. This corparation has liability for intangible tax under s 189.032,
2433 é Q‘ E&MM E;I JI3boq 30 Hlm‘g!dl‘# Florida Statutes AVYes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81, Name
CASTELLANO, ANTHONY P. 82| Suest Aidress (P.0. Box Number is Not Acceptania)
4257 W. KENNEDY BLVD.
TAMPA FL 33609 %
84 City 85| Zip Code
FL

$1. Purauant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the sorporation's board of directors. | heredy accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . I -
Signature, typed or printed name of registered agent and title if appricable MOTE: Rogislered Agent signature required whar reinstelingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 1.17IME [ Change  [] Addition
NAME CASTELLANO, AP, 12MUME
sineeT ADCREsS | 4510 BROOKWOOD DR 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL N 1.4 CITY -5T- 2P
TILE D [#DELETE 2 171LE {7 Change [] Addition
NAME MARTINEZ, FRANK 220AME
stReet ADDRESS | 4602 W CAYUGA 2.3 $TREET ADDRESS
CITY-ST-ZF TAMPA FL 240TY-ST-7P
[Tt [J DELETE 31TLE " " [OJchange [ Additian
HAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2IF 340TY-§1-2P
TITLE [] DELETE 4. 1TITLE [O] Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
GlY-§1-2IP 44 CITY-ST-2IP
Mt ] DELETE 5 1T11LE [] Change [ Addition
NAME 5.2 KAME
STREET AGDRESS 43 £TREET ADDRESS
CITY-S7-7iP S4CITY-ST-2IP
TITLE [C] DELETE 6.1 TILE [ Change [} Addition
NAME 6.2 HAME
STREE! ADDRESS 6.3 STAEET ACDRESS
City-ST-2F 64 CITY-ST-ZiP

14. 1 do hereby certify that the infarmation supphed with this filing is voluntarity fumished anc does not gualify for the exemption stated in Section 1418.07(3)k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual 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 direclor corporation or the raceiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 r,on an att { with an gaidress. .
SIGNATURE: Ya9/96_ §Y3- 24 fpod.




