AFTER MAY 118 $550.00

FILED

| FILE NOW: FILING FE
' A

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # P95000036691 (0)

1. Corporation Narme

CRISTELLO ENTERPRISES, INC.

Pringipal Place: of Business

2915 BURR OAK DR
TAMPA FL 33618-1413

Mailing Address

2015 BURR OAK DR
TAMPA FL 336181413

VA

3a, Date of Last Report

04/30/1996

3. Date Incorporated or Qualitied

05/05/1985

2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
E31 28] NOT APPLICABLE WMot Applicable
Suite, Apt #, elc Suite, Apt. #, etc. - ] $3.75 Additional
221 51 5. Centificate of Status Desired | Fes Required
|, iy & State City & Suate 8. Elaction Campaign Financing $5.00 May Bo
23} . ;ﬂ Trust Fund Contribution Added to Fees
L . Lountry i Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
34_L_ e 25] 2;] 30 Florida Statutes m Yes [dNo
» 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
CRISTELLO, NICHOLAS 81| Name
2915 BURR OAK DR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818-1413
83
84| City FL 85| Zip Code

agenl | am farmihar wilh. and accept the obligations of, Saction 607.0505, Florda Statutes.

SIGNATURE

11 Purseant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ls reF
ofl-ce or registered agent, or bath, in the State of Flonida Such change was authorized by the corporation’s board of directors | hareby accept the appoiniment as registered

istered

Glgintite typedd of PRt name of 1egimlantd Bgent and itk 1 applicabla (NOTE: Rogistorad Agent signalun required whan reinstating) DATE

iz OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
1L P 1.J DFLETE 11 FTLE DI crange T Additon |G
el CRISTELLO, NICHOLAS 1.2 WAME &
sieeranomss | 2915 BURR OAK DR 1.3 STREET ADDRESS T
wrrsi oo | TAMPA FL 338181413 14CITY-ST- 2P &
TILF T DELETE 21TRLE [Jchange™ [ Addition | O
HAML Z2NAME
SIHEET ADDRESS 23 STREET ADDRESS
CITY -S1-817 2 4 CITY-S1-2P
1ITE [T pELETE 33 THLE 3 Change L] Adaition
RAME 32 NAME ,
STHEFI ADDHFSS 33 STREEY ADDAESS
CITY-51- A 34.0/7y-ST-21P
e [ J orLete 41TITE LI change  £_J Addjjjen
HAMI 4 2 NAME w o\y\
SIRFET ADDRFSS 43 STREET ADDAESS \{
CITY - S -2 44 CITY-51-21P _l/
ILE 3 OELETE 51 TITLE L] Change ~~_] Acdition
NN 52 NAME
STREET ACRESS 5.3 STREET ADDRESS
CilY-51- 21 5.4 CITY-§1-2IP ‘

" | MY B1TILE L] change L] additon
NamE 62MAME | E00O00~L/ 162846
STRFET ADDRE &3 £.3 STREET ADDRESS ~05/02/97--01001--042
Cle-s1 2P BACITY-51-2F »#x165,00

appoars in Block 37 or Block ]3 if changed, or on an attachmant with an address.

SIGNATURE: _ SUARIY IS

14, T<io hereby cortdy that the information supplied wilh this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated en 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 oath: that
| arn an officer or drreclar of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 807, Florida Statules; and that my name

g2 ~ 97  N3-Ggo-yvFo

WE OF EIGNING OFFICER OR DIRECTOR

Oate Daytime Phone ¥



