FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Mar 24 1998 8:00am
Secretary of State

POCUMENT # N17127 (4)

Corporation Name

THE YBOR CITY ROUND TABLE, INC.

WA

VAV

Principal Place of Businass Mailing Address
PO BOX 75714 PO BOX 75774 3. Date Incorporated or Qualified
TAMPA FL 36750774 TAMPA FL 336750774 “936
4. FE! Number Applied For
JM1 Not Applicable
2. Principat Place of Business 2a8. Mailing Address
newp e 5. Certificate of Status Desired O $8.75 adattional
21 ?B:I Fes Requirad
Suita, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May B
22 ?7] Trust Fund Contribution O Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homsowners, association?
23 z_il O Yes x No
Zip Country Zip Country B. This corporalion owes of has paid the current year Intangible
24 [25) |26] 30] Personal Propery Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
LETO, SAM D. 82| Street Address (P.O. Box Number is Not Accepteble)
6402 GANT RD
TAMPA FL 33625 8
84| City FL esl Zip Code
11, Pursuan! to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointmant as registerad

agent. t am {amiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typed or printed name of regsterad ageni and lite It applicablo (NOTE: Reglstared Agent signature requirad whan freinslating) DATE

12, OFFICERS AND D/RECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PO K etere 11 TME e . T Change [T Addition
NAME SANCHEZ, DAVID R 12 A pugelo Seicola

streer aooress | 314 RIVER POINT DR 13SRETARESS [ )5k LoV SYR eet

CITy-5T-2P TAMPA FL 14 GITY-51-2P Tﬂﬂlg)a FLo. 33019 ] 5

Hng D ]Em h;mm OELETE ZATILE nd vED Change Addition
NAME OBRIEN, MORBERT NUA&%G m}‘[ﬂ}-@ﬂ) 22 NAME a[:) ouvid R, Sna N chez

steer apoaess | 2748 NE 28 AVE #5 Oi)ow\ ligls QY Yoo 1T, ¥ easmertaporess | 3 RV PFOZI..NT Wr

CiTY-SI- TAMPA FL ] 2 4 0N1Y-8T-2IP TP ’

n'uvt = T T OELETE 3ATILE ‘ ) Change 1T Adaition
NAME YORKS, DONNA J 3.2 NAME

sreer aporess | 5911 BIRCHWOOD DR. 33 STREET ADDRESS

CitY-§1- TAMPA FL 33625 4. CITY - 5T-2IP )

1:1:[ S b . DELETE i:nins = jax vE1D Tl Change - L] Addiion
ot MURPHY, ROBERT JNUAQUNETAROSS 0y 0 | o sam O ktd

srreev aponess | 2748 NE 20 AE #8 3 ! l Frolo UniA 43 STREET ADDRESS

|23uU7 CGain 2.8

TAMpa, Fr. 33635

CIY-S1-2IP TAMPA FL LACITY-ST- 2P

TILE “C5D * 7 bELETE S1ILE TJChange ] Addition
N SPOTO, LAURA 52 NAME

sweeranoress | 110 ALEMEDA CT., APT 132 5.3 STREET ADDRESS

CITY-51-29 TAMPA FL 5.4 CITY-ST-2IP

TiLe D T3 DEcerE 6.1 TILE Tl change I Addition
NAME CICIO, ANTHONY 5.2 NAME

street anoness | 3306 CORDEUA ST 6.3 STREET ADDRESS

CITY-5T-7P TAMPA FL 6.4 OITY-ST-7P

14. | hereby cerlify that tha information suppliad wilh this filing does not qualify for the xemﬁ!ion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roport or supplomantal annual report Is true and accurate and t

al my signature shall have the same legal effect as if made under oath; that | am an

officer or direcior of the corporation of tha receiver or trustee empowered to execute thls report as required by Chapter B17, Florida Statutes; and that my name appears in

Block 12 or Black 13 i changed. or on an attachment with an address.

SIGNATURE: _ﬂmm A

Tdonkn U TDAMNA 3. YorKs

CR2E037 (10197)



