FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HARPO'S OF YBOR CITY, INC.

Frincipal Place of Business

OGN

Mailing Address

1605 EAST 7TH AVENUE PO BOX 76054
TAMPA FL 33602 TAMPA FL 33675
us
3. Datgncorperated or Qualified | 3a, Date gf Last Report
0610371 03/ 1871606
2 F’Vr'irrlcriip;é‘ Place of Busingss 7T 2a. Mailing Address 4. FEI Number Applied For
|21] ) 28] 58-3188570 Not Applicable

Sulle, At #. olc »
{22 o 27}

Suite, Apt. #, ¢lc.

$8.75 Additional

5. Certificate of Status Desired 0 Foe Aoquired
o8 Reguir

| iy & State | City & State 6. Election Campaign Financing $5.00 MayBe
za) e8] _ Trust Fund Gonlribution Added 1o Fees
L ___ Country L Country 8. This corporation has kability for intangible tax under s 199.032,
24} 25 29 [30] Florida Statutes O Yes [INo

9, Name and Address of Curreni Regislered Agenl 10. Name and Address of New Registered Agent

81| Name
?3‘0.&?4?‘10801222? EORTH 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 305 83
ST. PETERSBURG FL 33713

84| Cily Zip Code

FL as

P11, Bursuant o The provisions of Sections 6070602 and 607.1508, Fonda Statutes, the above-named corporation submils this statement for the purpose of changing fts registered office
or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fasvuliar with, and ascepl the ohiigatons of, Seclion 607.0605, Florida Statutes.

SIGNATURE . I L
| ) Sl B o priterd Rame Of ey erst st aned Uk f g prieanie {NOTE Ragislerad Agerl signalure reruired when reinstatng! DATE ™
2, ] OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D [J DELETE 1.1 TILE [ change [ Addition |+~
it HATJIOANNAOU, JEFFREY — e
SUHEE T ADTRESS 14869 VILLAGE GLEN CIRCLE 13 STHEET ADDRESS B
CHTY- ST 2k TAMPA FL 33624 14 CI1Y-ST-2IP %
DD ST [ DELETE 2 1 TTLE O Change  [J Addition |©
BArE CAMPILLO, LUCIEN 25 NAME
STREET AGDRESS 4315 E. COLUMBUS DR. 2 3 STREET ADORESS
L Cly-see ] TWPA FL 33605 B 24 0NY-§1-27
T [] DELETE 3 1 TIILE [0 Change [ Addition
NaYE: 32 NAME
SRt ADDRESS 33 STREET ADDRESS
| CuY-sI-2E . . 34CTY-5T-2P
TiF [T DELETE 4.1TME {7} Change [} Addition
MAME 42 NAME
STREN | ADDRE 5% 43 STREFT ADDRESS
| CHY-S1-2 L _ 44 CI1Y-§7-2IP
TLE ) DELETE 5 1 TITLE [J Change [ Addition
HaME 52 NAME
SIRELT ADERESS 53 STREFT ADDRESS
sty | ~ 54 CITY-§T-2P
T [] DELETE 6 1 THLE [ Change [ Addition
(AL 62 NAME
SIHEE T ADDRESS € 3 STREET ADDRESS
LI -51-2IF €40NY-§1-20P

14. | do hersby centify thal the information supplied with this fiing is voluniarly farmishad and does not qualify for the exemplion stated i Section 1 19.07(3)(k), Florida Statutes. | furthir
certify that the: information indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oatn, that | am an officer or drector of the corporat-on_grikerreesigsr or trusles empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or ith al
SIGNATURE; = e __q?zlﬁb_fljui@é]_,
SIGNATURE AND TYPED OR PRINTEO NAME F SIGNING OFFICER OR DNRECTOR to Daytime Phone F
| " SIGNATURE ANG TYPED OR piy

a lad 110 =




