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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Namo

P94000017127 (9)

FILED

Mar 19 1998 8:00am
Secretary of State

27]

PAPPAGALLO, INC. .

4206 5O MAC DILL AVE 15811 FENTON PL
F
B?’MPA FL 33605 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Gualified
S 03/04/1994
2, Principal Placo of Business 2a. Mailing Address 4. FEI Number . Applied For
26) 59-3224531 | Not Appiicabie
Suite, Apt. #, elc. Suite, ApL. #, elc. $B.75 Acditional

(]

6. Cortificate of Status Desired Fee Required

City & State _ Cily & State 8. FElection Campaign Financing 55'00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
E;] ;;f ;l Parsonal Property Tax dus Juna 30, Ovee Owo
9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
TN, CESARE .
15811 FENTON PL 82| Stres! Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33618
&3
84| City FL nsl Zip Code
11. Pursuant to tho provisions of Sections 607 0502 and 607.1508, Flonda Slalutes, the abova-named corporation submils this statement for the purpase of changing its registared

office of regisiored agoni, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accap! the obhigations of, Section 607 0505, Florida Statules.

SIGNATURE ___ . oo
Signature. typod or ponlod nanw of registered agont and Itle &g dcanke (NOTE Regislarad Agant signature required when rainatating) DATE
2. OI ¥ ICERS AND DIt GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiTLE D [T DELETE LATHILE ClOnange [T Addtion |
NAME TINI, CESARE 1.2 HAME
smeerapohess | §5811 FENTON PL 1.3 STREET ADDRESS E
CITY-ST-21P TAMPA FL 33618 14 CITY-§T- 2P
TILE [T DeceTe 217TMLE [T Crange 2T Aodition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21 o o 2 A CITY-51- 2P
TLE [J orwete 3ATITLE T crange [ Addition
NAME 3.2 NAME
STREE? ADORESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34 CITY-ST-2P
TLE [T bELeTE 41TILE L Change [ ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P L 44 CITY-5T-ZP
TmLE [.J perese 51TMTLE [ chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51- 2P o i 5.4 CITY-5T-2IP
Tme 3 DELETE 6.1 TITLE [JChange ] Addition
NAME 6.2 HAME
(STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 OITY-ST-2IP

Bowacid

Block 12 or Btock 13 if cha?% on an atlachment will
IENATIIDE et

14. | hereby cerlify that the information suppliod with this filing docs not qualify Tor the examﬁdion stated in Section 119.07(3)(i), Floride Statutes, | further certify that the information
indicated on this anfwal repor or supplomontal annual seport is true and accurate and 1
officer or director of tha corporation or the racoiver or trustoe empowoered 10 exacute this
ress.

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

3/12/aF A3~IP-280 8




