.

PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

U

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

MAX & FLOR VITERI CORPORATION

(8

h’n‘nmpal Fiace of Business

37206 W. EUCLID AVE,

Mailing Address
109 SOUTH MAC DILL AVENUE

FILED
May 05 1997 8:00am
Secretary of State

AN A

TAMPA FL 33629 TAMPA FL 33609-312¢
us us

3. Date Incorporated or Qualified | 3a. Data of Last Report

"2, Pancipal Place of Businéss 2a. Mailing Addrass 4. FEI Number ‘Appiod For
21] 26 59-3192260 Not Appicable

Suite Apt # el Suite, ApL. #, elc.

e o o I v, £p el §. Cenificate of Status Desired m7 38‘75 Additional

@A» e R 271 Fae Regulred
I City & Stae City & State 8. Election Campaign Financing $5.00 M=y Be
[—351__ ;ﬂ Trust Fund Contribution Addad to Fees

2 Countey 7ip Country 8. This corporation has liability for intangible tax under s. 199,032,
Eﬁ]{, 25 33] 30] Florida Statutes Yes [ No

agent | am fam:har with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

- 9. Name snd Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
VITERI, MAXIMO F. 81| Namso
109 §. MAC DILL 82| “Strest Address (F.O. Box Numbear is ol Acceptabie)
TAMPA FL 33829
83
B4 Cily FL 85| Zip Code
1. Pursuant to the provisions of Sections 607,0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

oflize of regstered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

appedrs in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ f O de Mo \LTou

Thgua we typed or ponked name of (Bgslaid agecl and tile il appicable. [NOTE- Rogistarad Agent signature required when rainstating) DATE
[z T OFFICERS AND DIRECTORS 13, ADDITTONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
THLF PO T T DELETE T1TALE (T Crange L] Addifion | &5
NAKT VITER), MAXIMO F. 12 NAME §
swct 1 avoness | 109 SOUTH MAC DILL AVENUE 1.3 STREET ADDAESS o
civ-size | TAMPA FL 33629 14Ty 5T- 2P o
e | 8TD T T DECFTE 21 TTLE [T Change  LJ Addition | ©
NAE VITERI, FLOR DE MARIA 22 KAME
sreranoness | 109 SOUTH MAC DILL AVENUE 235TAEET ADDRESS
onvsi-ze | TAMPA FL 33829 2 40TY-5T-2P
me T oetite L1TTLE [ thange LT Additian
NAME 32 NAME
STRFEI ADDRESS 3 STREET ADDRESS
L aresae L 34.0ITY-51-21P
e .7 oeLeTE 41TME [Jonange [T Addition
NAME & 2 NAME
STREE| ATDRESS 43 STREET ADDRESS
CllY-§1-2p 44 CITY-ST-2P
_Tﬁ[E__-— o D DELETE 51TMLE D Change D Addition
NAM: 5.2 NAME
STRETT ANDREES 5.3 STREET ADDRESS
Lot | 54 CITY-SI- 7P
LE [ [T petere 617ITLE [T change [T Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREE) ADDRESS
oivstar | 64 CTY-ST-20
[ 14. [ do hereby certify that The informalion supplied with Ihis filing doss nol qualily for the exemption stated ir: Saction 119,07(3){i), Fiorida Stakates. | further certify that the

informatior: indicated on this annual reporl or supplemental annual reporl is trve and accurale and that my signature shall have the same lagal effect as it made under oath; tha!
L am an officer or director of 1he corporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statufes; and that my name

Toy ~ (Fokibb MAdE4 VITERE

4|28la7 (813) 839-0043

BIANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytima Phone ¥
0350338



