AFTER MAY 1ST IS $550.00 FILED
‘! ‘fqh I{ DRIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 : 0 O am

Sandra B, Mortham

Secrelary of Stale S e Cretary Of State

DWISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
: ANNUAL REPORT

1998

DOCUMENT # Pg3000072434 (2)
CHECKER CAB COMPANY OF PASCO, INC.

SRR,

| VRO

: Principal Place of Business Maiing Address
I 502 N. OREGON AVE. 502 N. OREGON AVE.
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. . 10/08/1993
. 2. Prncipal Place of Business Lga, Mailing Address 4. FEI Number Applied For
21 N =l _50-3924959 Nol Applicabla
v Suite, Apt. #, etc. Suite, Apt. #, otc. it
t : v o “ ? © B. Cenlificale of Siatus Desired ] 38'75 Add_monal
i ;l o 2{] Fes Required
? _ City & State Cry & State 8. Election Campaign Financing $5.00 May Be
; ;;] e ;l Trust Fund Contribution O Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
P |24 25 ‘_Eﬂ [30] Personal Property Tax due Jung 30, [ Yes [ o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
; ACarans pl Mt .
{ MINARDI, DARRYL K 1| Name
: 502 N- OREGON AVE. m Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33608
83
84| City FL 85! Zip Code

11, Pursuant to (he provisions of Seclions 607 0507 and 607.1508, Florida Slatutes, the above-namad corporalion submits this statement for the purposa of changing its registered

CR2E(34 (10/97)

office or reglstered agent, or bolh, i the State of Mornida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment s registered
3 agent. | am familiar with, and accep! the obiigations of, Scetion 6€07.0505. Florida Statutes.
' SIGNATURE ___ . __ . _ . .. e
Sighature, typos SR nivrs: of e | et mMJu it n|:[‘l‘('.‘rlri:|-v INOTE: Registersd Agsnt signatuie required when rensiating DATE
12, QTHICEHES AND DIHECTOGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1ATITLE [T change [ Addition
NAME MINARDI, LOUIS A 12 NAME
smeeraporess | §02 N. OREGON AVE. 1.3 STREET ADDRESS
CITY-51- 7P TAMPA FL 33808 L4 LY. ST-7IP
TME VO [T DecETE 21THLE [ changs 1T aadition
NAME MINARDI, DARRYL K 22 NAME
stReer aooress | 502 N. OREGON AVE. 23 STREE ADDRESS ~
CITY-§1-2IP TAMPAFL3306 = 2 4GITY-ST-2P
. TLE 81D [T DELETE 31 TMLE T Change 3 Addition
" NASE MINARDI, GLENN 37 NAME
staeer aooress | 502 N. OREGON AVE, 33 STREET ADDRESS
CiY-51-2Ip TAMPA FL 23506 34.0ITY-5T-2IP
TME [T DELETE 41 10LE C.J change ~ [C] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P L 44 CITY-S1-2IF
TILE [T DELETE 5 TITLE [Tchange [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P ] 54 OITY-ST-2IP
TILE [T DetETe €1 THLE [T cChange [ Addition
RAME 6.2 NAME
STREEF ADDRESS 5.3 STREET ADDHESS
CITY-&1- 1iP ﬁ 6.4 CITY-ST-2IP
14, | hereby centify that the information supplied with this fing dopsholqualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information

is trugf and accurale and that my signature shall have the same lega! eflect as if made under oath; 1hat | am an
o or irugfoe empglvered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
8SS

’-"z//evuju) /%/ln/ﬂﬂ/)/ /\/”/7/?;2/ e e 4

indicaled on this annual report of su g
officer or dirgctor ol the corporati

Block 12 or Block 13 if changegy




