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FILE NOW: FILING FEE IS $61.25

r NONPROFIT P
CORPORATION s
ANNUAL REPORT

1996
DOCUMENT # N17127 (4)

1. Corporation Name

THE YBOR CITY ROUND TABLE, INC.

AN AR UMD

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
PO BOX 75714 PO BOX 75774
TAMPA FL 336750774 TAMPA FL 336750774
3. Date Incc(>)r§0ra'le(1 or Qualified 3a, Date of Last Report
10/02/1986 02/28{1995
2, Principal Place of Business 2a. Malling Address 4. FE! Number Appiied For
;‘ —2—6] 59-299?601 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e AP © ulte, A e 5. Cerlificate of Stalus Desired O $8.75 Adl:i_ﬂtona!
m ?f-\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
"2;‘ —Zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25) 29 30 Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LETO’ SAM 0. 82] Strest Address [P.O. Box Number is Nol Acceptable)
6402 GANT RD
TAMPA FT5 83
é ; 5 B4 City FL Bs| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this staternent for the purpose of changing s registered office

or registerad agent, of, h, in the State of Floriga, Such changs was authorized by the corporation’s board of direclors. | herelyy accept the appointment as registered agent. | am

famils ith, and he obligations of, 17,0903, Florida Statutos.
erNATURB/ﬁ—' ‘& & i SO 32//4/,8

Slgnahre‘ typed or printed name of registered ageant and Title it applicablc. (NOTE- Aegisterad Agent sgnature required when renstatngd DAL Y. " - Ea-

12. OFFICERS AND DIRECTORS 13 ADDNIONS/CHANGE S 10 OF HICE S AND DIAE CTORS IN 12 o
s PO CIOELETE e - [JChenge [ Adoiion g
HAME SANCHEZ, DAVID R 12 NAME 5
sreer anoress | oW RIVER POINT DR 1.2 STREET ADDRESS i
CITY-ST-2IP TAMPA FL 1ACITY-ST-2IP ) &
TILE VD [JOELETE 21 TILE [Clchange [ Adation  |O
NAME CAMMARATTA, DON 22 NAME
sreeT anoress | o414 14TH STREET 23 STREET ADDRESS
CITY -ST-ZIP TAMPA FL 3 4CITY-51-2IP
TILE 10 [JDELETE 31THLE CJChage [ Addition
HAME YORKS, DONNA J 32 NAME
stheet aooress | 9911 BIRCHWOOD DR. 33 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33625 34 CITY-S1-2IF
TLE sD CIDELETE A1 TILE [lChange [ Addition
NAME RAMOS. ANNA 4 2 NAME
seeraooness | 2903 N GLEN AVE 43 STREET ADDRESS
oIy -51-2IP TAMPA FL 440ITY-5T- 2P
TMLE CSD [JDELETE 51TTLE {JCnange ] Addition
NAME SPOTO, LAURA 52 NAME
Ty -§T-7IF TAMPA FL 54CITY-8T-F
TILE )] [JDELETE 51 THTLE Clcnange  [] Addition
NAME CICI0, ANTHONY 52 NAME
STREET ACDRESS | 3908 CORDEUA ST 6.3 SIREET ADDRESS
CITY-5T-27P TAMPA FL 64 CITY-S1-7IP

14. 1 do hereby cerlify that the information supplied with this filing Is voluntarily furnished and does not qualify far the exemption stated in Soction 1 10.07(3)(k), Florida Statutes ! further

certify that the infarmation indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shal have the same logal effect as f made under

path; that | am an officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if chamged, or on an atlachment with an acldress.

SIGNATURE: IR, Joa  Yelqle §in Hkedd

TURE AND TYPED OR PRINTED lAME OF S IF;N DFTCER OH DIRECTOR Dt e Prone #
. ~ . . R Y Ak




