FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17127

1. Corporation Name

THE YBOR CITY ROUND TABLE, INC.

Principal Place of Business

PO BOX 75774
TAMPA FL 336750774

Mailing Address

PO BOX 75774
TAMPA FL 336750774

FILED
Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90105 008 ****6]1 25

LT

2. Principal Place of Business 2a. Mailing Address 3."Date Incorporated or Qualifed =
21] 26] 10/02/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
3;] ;l 59'2997601 Not Applicable
City & Stat City & Stat iti
v ° R e 5. Certifcate of Status Desired O $8.75 Add}tlonal
_2—3-[ 28] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
—2;] [E‘ ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
LETO, SAM D. 82| Street Address (P.O. Box Number is Not Acceptable)
6402 GANT RD
TAMPA FL 33625 83
84| City a5[ Zip Code

FL

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

T4, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual sepost i true and accurate and that my signature shalf have the same legal affect as if made under gath; that [ am an
officer or diractor of the corporation or tha receiver or trustee empowered o 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, with all other like empowered,

SIGNATURE:

agent. | am famili ith, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE JXM j] y%’ — i 3 ’8 . qq —
Slgnaturs, typed or printed name of registarse agaent and title if applicable. (NGTE: Agent aky required when q) DATE ©

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE PD 3 DELETE 1.1 TTLE [lChange  [JAdditon | —.

NAME SPICOLA, ANGELO 1.2 NAME &

sTReeT aporess| 1014 66TH ST 13 STREET ADDRESS O

CITY-ST-2P TAMPA FL 33619 14 CITY-ST-21P &

TMLE VPD [ DELETE 21TME [JChange [ Addition | ©

NAME SANCHEZ, DAVID R 22 NAME -

streeTaonress| 314 RIVER POINT DR 2.3 STREETADDRESS

CITY-5T-2P TAMPA FL 2.4CITY-ST-2P

TME TD {3 DELETE 31THLE f1Change  [JAddition

NAME YORKS, DONNA J 32NAME

stree sopress| 5911 BIRCHWOOD DR. 33 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33625 34.0Y-ST- 2P

TME VPD [] DELETE 41TILE [OcChanga [ Addition

NAME LETO, SAM D 4.2 NAME

smeeTanoress| 13347 CAIN RD 43 STREEY ADORESS

crv-stze | TAMPA FL 33625 44CITY-ST-2P s ‘F‘L

TME CSD [J DELETE 54 THLE B Change [ ] Addition

v SPOTO, LAURA s2NAME palr A SANCHEZ

smeeraoneess| 110 ALEMEDA CT., APT 132 ssseeraooness| 31 Rayer PoinT DE

arv-stze | TAMPA FL seomvstze | TRMpA  FL

TITLE D ] DELETE 6.1 TIVLE N [Change [ Addition

NAME CICI0, ANTHONY 62NAME

streeT anoress| 3306 CORDELIA ST 6.3 STREET ADDRESS

CITY-5T-ZP TAMPA FL 64 CITY-§T-2PP

3599 9 41ubosd



