FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_PROFIT 3 Ak 2 FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CORFPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000032884 (5)

. Corporalizn Name

ESTELLA'S TROIS, INC.

h:,’;,cm T — Maiing Address ”"““Imllm Immm"m Ilm mlmm “mml' mlmmm

L

4234 BAY TO BAY BLVD. 4234 BAY TO BAY BLVD.
TAMPA FL 33629 TAMPA FL. 33629-5608
8. Date Incorporated or Qualified | 3a. Dale of Last Repaort
o 04/24/1995 08/07/1996
2. Prncipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
£ 126] 563314602 Nol Applcaic
Suite, Apt. 4, et Suite, Apt #, etc. . . $8.75 Addional
22‘| , 27' B 8, Certificate of Status Desired ] .. Fee Requlred
_ Cy & State | City & State 6. Election Carnpalgn Financing $5.00 May Bs
[ggl__ e 25] : Trust Fund Contribution Added to Feos
. fw __ Country . & Country 8. This corporation has liabllity forci?m/gible 1ax under . 199,032,
Eﬂ 25] [2:] ;t;] : Florida Statutes ves [JNo
t_m_ 5. Name and Adedress of Current Registered Agent 10. Name and Address of New Registered Agent
PETRUCCI, DARIAN 81| Name
4234 BAY TO BAY BLVD. 82| Strest Address (P.O. Box Number is Not Acceplabla) !
TAMPA FL 33829
83
B4| City FL\ 85! Zip Code

(13, Pursuant to the provisions ol Sectans 607.0502 and 6071508, Frorida Stalutes, the above-named corporation submils this statement for the purpose of changing iis regisiered
office o reg stered agent, or hoth, i the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appolntmen! as repisterad
agent | am famitar with, and aceept the obligations of, Secton 607.0505, Florida Statutes.

SIGHNATURI

CR2E034 (9/96)

o Bwwr o gwinted na of regstored agont and e # apphcable NOTE: Regstered Agant signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12
T D ] DELeTe L1TILE [Jchange [T Adaition
HAME PETRUCCI, DARIAN TZNAME
strert auatss | 3807 S. GRADY AVENUE 1.2 STREET ADDHESS
civ-st-oe | TAMPA FL 33811 1 & 0ITY-ST-2iP
B b LT oELeTe 2 TIE T T Change L Addition
A QZBORN, KATHIE 22 NAME
stree1 aoomess | 3807 8. GRADY AVENUE 23 STREET ADDRESS
orv-or v | TAMPA FL 33611 2 4 LITY- 5T 2P
e T DeLETE 31 TIRE [T Change 1] Addition
AAME 3.2 NAME
STHEEN ADERESS. 3.3 STREET ADDRESS
oy-$1- e 34.0TY- SF-2P
TF o [ DECFIE 41 TIILE [T Change ] Addition
NAME 4 2 NAME
SIHEFY ADIHESS 4.3 STREET ADDRESS
crese-a | 4.4 Iy -ST- 2P
e ] TToeLeTE 51 TITLE [ Change T Acdition
MAME 62 NAME
SISEET ADDRESS 5.3 STREET AODRESS
o 54 0ITY-ST- 2P ‘
T ] GeLETE B3 TILE D Change T Addition
NAME 6.2 NAME
STREE) BOUREES .3 STREET ADDRESS
crysr-er | e 6.4 CITY-8T- 2
14, | do hercby cerlify fhat the infdgmation suppyed with this filng does not qualify for the exemption staed in Section 118.07(3Xi), Florida Statutes. | further certify that the

information nd-catld on this anhaat report ¢r sdyplemental annual report is true and accurate and that my signature shall have the sarme legal effect as If made under oath; that
Pam an afhcor ar dector of the dprporatiorbor th recelver o frustee empowerad to execute this report a5 required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12%r Block 13 ifchanged dor of an attachment with an address.

SIGNATURE: - JUWND SULRAFEE B NOEN @qugg_\__%ﬂﬂ 147 03-33)- (b2l

ME OF 5IOMING OFFICER OR DIRECTOR Daytime Phons #
(-7 AR




