FILE NOW: FILING FEE AFTEFl MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P940000651 21

1. Corporation Name

TARANTINO'S ENTERPRISES INC.

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

(3)

AR FAV IR

Principal Piace of Business

917 N. BERMUDA AVENUE
KISSIMMEE FI 34741

Mailing Acldress

917 N. BERMUDA AVENUE
KISSIMMEE FL 34741

3a. Date of Last Report

05/01/1995

3. Dale Incorporated or Qualified

09/06/1994

2. Principa! Place of Business

[21]

_Za. Mailing Address
28l

8. FENumber

50-3288380 . .

Applied For

Not Applicable

ite, Apt. #, et T E0e. AplL P ete —
Suite. Apt ¢, etc | Sute AnL, ete 5. Gertificate of Status Desired 0 $8.75 Additionat
?2—| 2;] Fee Required
City & State Gty & State 6. Elgction Campaign Financing 0 $5'00 May Be
E| 281 Trust Fund Cantribution Added to Fees

Zp [ Counlry [ w [ Couriry B. This corporation has fabilitgfor intangble tax under s 199,032,
24 25 29] 30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 1o NaEIE a-nd Addfess ‘of New Registered Agent

81] Name

CAMPOS: FRANCES 82| Street Adaress (P.O. Box Number is Not Acceptabile)

2704 WINDING RIDGE AVENUE SOUTH

KISSIMMEE FL 34741 83
84| City FL JBS Z1p Code

11. Pursuant 1o the provisions of Sections 6070502 and B07.1508. Flodda Stalutes, the above-named carporation submits this statement Tor the purmose of changing its registered office
or registered agenl, or both, i the Stale of Florda. Such change was authonzed by the corporation’s baard of directors | hereby accept the appoinimant as registered agent. | am
famitiar with, and accept the obiigabons of, Scction 807 0508, Flonda Statutes.

SIGNATURE __

Shpwit e, typed o frintad Aane o Pt @ a0 L1 ¥ g iz T Bt 6 A 1 5 3 e e " —haE T
12, OFFICERS AND DIREGTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 8] [ 3 neLErE 11TILE [ change  [] Addibon
HAME CAMPOS, FRANCES 12 Nomt
seeranoress | 2704 WINDING RIDGE AVE., SOUTH 13 STREET ADDRESS
€Iy -51-2IF KISSIMMEE FL 34741 aonvste |
TIfLE ] DELETE 2 1T [ Change  [J Additin
NAME 22 NAME
STREET ADDRESS 23 STREE) ADDRESS
CliY-ST-219 - B EX e L
TITLE ] bELETE 31 HILF [7] Cnange  [] Additien
K&ME 37 RAN
STREET ARDRESS 33 STREET ADIRESS
CITY -SF- 2P o I4CTY ST-7IF
T [ DELETE 4 1 TITLE [] Cnange [ Addition
N&ME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P o 44CTY-ST- 40 L
TITLE [7] DELETE 5 1L [ Change  [J Addition
NAME 57 HAME
SIREET ADDKESS 53 STREET ADDRESS
CY-SI-2F T I
TILE [ DELETE B 1TITLE [1 Change  [] Additian
NAME 6.2 MAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P B4 CIY-S1-21F

14, | do hereby certify that the information suppled with this filng is voruntarity fumnished and does not gaalify Tor the exermption stated in Section 119.07(3%K). Florida Statutes. | furthar
certify thal the information indicated on this annual repart or supplemental anauail report is true and accurale angd that my sonature shall have the same legal effect as if mado under
oath; that | am an officer or director of the corporation or trig receiver Or trustee enipowered 10 execale this repont as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed. or 0 an attazhiment with an address.
SIGNATURE: 3/14/9 (402,? Fl0R622

SIGNATURE AND TYPED Qfi PAINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Af_’.—”ﬂzhf’/-\ [Py, Y

CRZ2E034 (12/95)




