FILE NOW: FI].ING FEE AFTER MAY 113 $550.00

* PﬁOHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000038157 (1)

1. Corporalion Nane

PACINO'S CORNER TOURS & TRAVEL INC.

P ncipal Place of Business

5785 WEST IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746

Mailing Address

5785 WEST IRLO BRONSON MEMORIAL HWY,
KISSIMMEE FL 347464748

FILED
May 06 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Qualified 1 3m. Dale of Last Report

05/20/1994 06/17/1896

2 Pringipal Fiace of BUSINESS 2a, Malling Address 4, FEl Number Applied For
21] 5840 w. Ty Brenson Mem Hep|2s] 58-3249043 | Not Applicante
Suite, Apt. #, elc. Suite, Apt. #, elc. i
o, e AL €S Ve AP © B. Certificate of Status Desired D $|5.75 Adqnional
22\ ;ﬂ Fee Required
Cily & State | Cily & State 8. Election Campaign Financing $5.00 Mmay Be
23] Kissiaumee | F L 28 Trust Fund Contribution Added 1o Fees
| 7w __ Counlry Zp Country 8. This corporation has Hability for intangible tax under s. 199.032,
24| 3IYING szs] Osecola |20 '30] Florida Statues ves [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UNDERWOOD RT L 81| Name "
CARL A, BERTOGH PA Hee  Kiaria
B2 Slree: Addrass (P.O qu ‘l:lmber is Mot Acceptable)
537 EAST PARK AVENUE Cluk hovse Eevqres
TALLAHASSEE FL 32301 (]
84! City 85| Zij %o
,,,,, Delonds FL | %% 4

olice o registerad agont, or poth, in the St

agent tam !arryag.mlh and accept th igations of, Soction 807 5, Florida Statules.

11. Pursuant 10 the provisions of Soctions £07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its regislerad
z of Florida. Such changsowas authorized by the corporation’s hoard of direclors. | hereby accept 1l

e appolnimant as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 1f changed, or on an atlachment with an addross.

SIGNATURE: ATEF TALKANTIGD REQUIREI

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER O TIRECTOR

siGNATURE o M I Y
Gl s typ=rd ar pmnu( e 3 Kanred agent gnd il if applicatig {NOTE Reglisterad Agenl Biia‘ire requirad when reinslaing) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o W BiLETE 11TE Ld Crange L] Asditien
o POMA, ROSARIO 1.2 N
sirerraporess | 5708 W IRLO BRONSON MEMORIAL HWY. 1.2 STAEET ADDRESS
any e | KISSIMMEE FL 34748 14 G- §1. 2P
1L b "] DELETE 24 TITLE L3 Change  LF Addition
M Mee Khatib. N 22NAME
sifiraconiss | a3t Club house Eatatex ’ 23 STREET ADDRESS
CITY-§1-2F Ovt (L 3vB14 2. 4 CITY-S1- 29
TLE S [ DECETE 21 TILE [ Change ] Addition
NAME Leita  KhaTig 32 NAME
. 4
sETADDRSs | 1A% 6 ClvhhoviE Eedates D 33 STREET ADDRESS
CIEY-§1. 2 Ovlowde ' FL Nl g 34.CITY -5 2P
i - [ DELETE FRRT T Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS A3 STREEY ADDAESS
CHY- ST 3¢ 44 CITY-5T-21F by
i (WG SATILE 3. Chanpt fion
HAME 5.2 NAME
SIREE 1 ADDRESS £ 3 STRAEET ADDRESS
CiY-51-2IF ) 5.4 CITY-S1- I
i 7 DELETE B11MLE QOoOoo217a1 i:l-:r.ianue T Addition
NAM: 6.2 NAME
_ -05/14/97~--01041--026
STRECI ADDRESS 6.3 STREET ADDRESS N 185 DU
CIY-ST- 71 B4 CITY-ST-21P
14, 1 cio hereby carlity thal the information suppliod with this filing does not gualify for the exemption stated in Saction 118.07(3Xi), Florida Statules. 1 further certity that the

infarmabion indicated on this annual report of supplemental annual report is true and gocurate and that my signature shall have the same tegal effact s if made under oath, that
1 am an oftcer or direclor of the corporalion or the receiver or {rusies empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

ORT

| IBOH 9 @6‘\)5‘7(0 032\

Date Cravtime Phone ¥




