FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
| comommon  GEBRR,  mesmmeremw 00991998 8:00am

ANNUAL REPORT Sacretary of State

1098 el DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000085650 (8)

1. Corporation Name

P. L. AMATO ENTERPRISES, INC.

R

Principal Place of Business Mailing Address
10800 ROOSEVELT BLD 10600 ROOSEVELT BLVD
ST PETERSEURG L 33715 ST PETERSBURG FL 33716
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/15/1983
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number ~ Applied For
21 ‘El 59-3215243 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, efe. 75 it
g P Ao 5. Certificate of §tatus Desired ] $8.75 Adc!ltional
22 E} Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution i Added to Fees
Zip Courtry Zip Country 8. This cdrporation owas or has paid the current year Intangible
24 EI E;[ _5‘ Persanal Property Tax due June 30. Oves e
g. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
AMATO, PAUL L 81| Name
1967 LEVINE LANE 82| Street Adidress (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34620
a3
84| City FL lss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appeintment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes. =

SIGNATURE
Signature. yped or printed name of regisiered agent and Lide i applicable. (MOTE: Registared Agent sTgnature raquired when reinstating) : TATE
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
THLE P 7 peLETE 11TMLE T [JChange [T Addition
NAME AMATO, PAUL L 12 NAME
smeeTacoress | 1967 LEVINE LN 1.3 STREET ADDRESS
GITY-ST-7IP CLEARWATER FL 1.40ITY-ST- 2P
TITLE ST ] DELETE 21TME [ JTchange [T Additlon
NAME AMATO, DOLORES 22 HAME
smee apchess | 1967 LEVINE LN %3 STREET ADDRESS
Gity-51. 2P CLEARWATER FL 2 4 CITY-ST-29
TITLE ) L DELETE 31TLE j G change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY-ST-2IP 3.4, CITY-ST- 217
TITLE [T DELETE 4.1 TLE [ Tchange  [F Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-57-29 44 CITY-ST-2P
TILE | DELETE 51 THLE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GliY-5T-2IP 5.4 CITY-ST- ZP
TImE [T ceLete 61 TITLE [ Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ETY-$1-29 6.4 CITY-ST-2I°

14, | hereby cer:i{g that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicar or director.af-t sqration or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thaf my name appears in
Biock 12 or Bloé 4. or on an attachmepe-mith an address,

SIGNATURE:

2 d P ]
SIENATLRE AND TYDED GF PRINTED NAME OF SICNING GF|

IRED s07ar, //Dz/?s' Ce12) sz

Davtima Phene # 0298570

CR2E034 (10/97)



