FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Mar 30 1998 8:00am
Secretary of State

POCUMENT # PQ5000055400 (2)

IACOVELLA'S OF LAKELAND, INC.

Principal Place of Business

1910 NORTH 5151 STREET

Mailing Addrass
1110 NORTH 5tST STREET

L

LT

T 7 MPA F 17
AUPA FL %1 ™ L3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/18/1995
2. Principat Place of Businoss 2a. Mailing Address 4, FEt Number Applied For
21 |26] 59-3308727 Not Applicable
Suite, Apt. &, atc Suite, Apl_ #, etc - ) $8.75 Additional
= ;’] 5. Certificate of Status Desirad O Fae Regquired
City & State City & State &. Elsction Campaign Financing $5.00 may Be
23 T_B_l Trust Fund Contribution Added to Fees
Zip Cauniry _ 7y Country 8. This corporation owes or has paid the current year Intangible
m _2;‘ 29] - E‘ Parsonai Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREH 82| Sireet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL Ias Zip Code
11, Pursuant 10 the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and acceplt the ohligatons of, Sechon 6070505, Flarida Siatutes.
SIGNATURE ___ el
Slgnaturo, typed o prnteed nmn of regetored Agent nnd Wi i apphcakde {MOTE Registered Agent signature fequired when reinstaling) DATE g\
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE [ [T oicete 1L [JChange ] Addition {2
NAME IACOVELLA, NINA G 1.2 NAMEE §
streen aporess | 11710 NORTH 51ST STREET 1.3 STAEET ADDRESS &
CIY-ST- 2P JAMPA FL 14 OTY-S1-21P &
TME CToecere 21TITLE [ Change [ Adsition [OO
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHlY-ST-21P 2 4 CITY-5T-2IF
TILE 7 pewete 31TILE [J Change L] Addition
MNAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP o R 34.01Y-ST-2P
TITLE [T oecere 41TILE [J Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-51-21P
TTE [T OiLre 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CI¥Y-57-2iP 54 CITY-5T-7IP
e [T DELETE 61TITLE [ cnangs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-s1-2p 64 CITY-ST-2IP
14. | hereby cerlify that the information supphed willi this filmg does not qualily for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this annual repon or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chrecior of the corporation or the recover of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 of Block 13 if changed, or on an attachment with an addrass
cienariae. “Jlinn. Y /,i a,cmraih Mina ﬂj avella  2-75448 (¢13)484.3022 )




