e |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N04956 (1)
1. Corporation Name
EUZKAL TXOKO, INC.
RO OO A
4008 N. HOWARD AVENUE 4000 N. HOWARD AVENUE
TAMPA FL 3307 TAMPA FL 3307
3. Date Incorporated or Qualified 3a. Date of Last Repart
11/06/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numher Applied For
21 26) 59-2463031 ol Applicable
Suite, Apt. #, slc. Suite, Apl. ¥, etc " ‘ 8.75 Additionat
E] ;I 5. Certificate of Status Desired D s Fee naqui:eld :
City & State City & Stale 6. Election Campaign Financing D $5.00 May Be
23 28 Trusl Fund Contribution Adderd to Faes
Zip Country Zip Country ‘ 8. This corporation has liability for intangible tax under s. 199.032, ‘
24 2s) ;;l —3;| Fiorida Stalutes [Jres [Ino \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
1M Yanacio Mariiarenag
ca AR
ECHEVARRIA, JAVIER 82] Street Addra: (PO Bax Number s Mot Acceptable)
4413 W NORTH ST ——
TAMPA FL 33614 83 l—
8507 Wq‘%\and_ Cowel
84| Ci B85 i Cople
“Tompa,” El. FL [®|3%05 4

11. Pursuant 1o the provisions of Sections 817.0502 and 6171508, Florida Stalules, the abave-named corparatian submits this statement o7 the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointmernit as registered
503, Fioridg.Syatutes

agent. | am familfar with, and accept the opligations pf, Section 617. »
SIGNATURE Signalure, #ﬁgﬂgﬁge@sm@%&gplzzz’?/q {NOTE ‘Hegg;gq{]\lﬁnﬁslec{;%\m reinslating) 6 ;MEQ 6‘ - q 6
12, T - oFficrrs ANGDRECIGRE — 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TIRLE PD [ JoeueTe 1ITIE NS o Tvan ChURRVCO [_] Change T _J Addition | g5
NAME MAORTUA, JOSE 1.2 NAME 1 Zon . Mac D\-\\‘ Ave 5
seeranoaess | 4006 PEBBLESTONE PLACE 13 STREET ADORESS ) a
CITY-ST-2p TAMPA FL 1ACITY-ST-2P TC\MPQ-,F\-- 33600-45 2.3 &2
TTE VD [ JoeLEE eV P, | Tose ®. G avyrmendlolJoue [Tawin |O
e LARRINAGA, MIKE 220 3B Rodella <
STREET ADORESS 5000 GULF BLVD., STE. 703 2 3STREET ADDRESS c G osh.
CiTY-5T-2iP g;; PETERSBURG FL 33706 o 2 40/TY-5T-2IP i OenpP F \;c 33 6 O E .
TTLE ELETE 11TRE NI A Change Addition
NAME PIEDRA, FELIXR A2 NAME Sb Fe l t:()}\\ QC,\RCé\ N
smeeTaooress | 4218 WOODLARK DRIVE — e R AL 4 ar \<) e
CITY-5T-2P ‘TrGMPA FL 33624 - 34 CITY-ST-2P TQ/;\(V\E C'i FL. AILRAY 0
TIME DELETE ATALE < A RE Ny ) Changs Addition
HAME ARANZAMENDI, IGNACID 4.2 NAME )—%2{551““; c\%\?‘? gﬂg out
STREET ADDRESS 3443 CARLTON ARMS DR. 43 STREET ADDRESS
CTY-ST-2P TAMPA FL 33814 £40ITY-ST-2IP ﬁM?C\ FL. 33634
THLE [ Toecere 51TMLE * L JCrange [ J Addtion
NAME 52 NANEE
STREET ADDRESS 5 3 SIREET ADORESS
CITY-ST-2P 5 4CITY-ST-2IP
TLE [_JDEtere 61TTLE [ enange™ [T addition
NAME . 62 NAME
$TREET ADORESS 63 STREET ADDRESS
gl":\‘ !S{!éu;ereby certify thai the infgrmation supplied with this filing is valuntarily furais 1:;%%01912 not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. t

{urther 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 effact as if
made under oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:Y e, O pdain, C\quRUca;}_,ﬁ /2¢)96

A PRINTED NAME OF SKGNING GPFICER OR DIRECTOR Daylima Phone # \_

] =\ é'-r -~ 180




