FILE NOW: FILING FEE AFTER MAY 11S $225.00

g ]
PROFIT* W FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B Morl.ham \
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corpcration Name ( )
IACOVELLA'S OF TAMPA, INC.
Principal Place of Business o Maling Adcress o S || | | I ||I |||| || l||
11710 NORTH $15T STREET 1710 NORTH S1ST STREET
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorparated or Qualifiedd 3a. Date ot Last Repart
07/18/1995
2. Principal Pace of Businass ;ga Maiing Address o 4 FE Nomber Applied For
21 26| 59-3%328726 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #. etc, 5. Corticats of Status Desrod O $8.75 Additional
22 27 , Fae Required
—1 City & State ) Cny & Stale 6. Elechon panjpa»gn Financing 0 $5_00 May- o™ oo
23 23[ Trust Fund Contribution Added to Fees
2ip . Country - Zip | Cauntry 8. Ihis corporation has hability for intangible tax under s 199,032,
[24] 25 29| 30 Florda Statutes (1 ves [Ino
5. Name and Address of Current Registered Agent — "~ "777"4p. Name and Address ol New Registered Agent o
81| Nanw
CORPORAHON SENCE COMPANY B2] Sweel Address (P.O. Box Numiber is Not Acceplab e)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| city FL Ias Z2ip Code

1. Purzuani to the provisions of Sections 607.0502 and B07.1508 Flanda Stattes, the above named corporation submils this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Such change was anthorvzed by the carporation's baard of direstors | hereby accopt the appointrent as registered agent. Fam
famiiar with, and accept the oblgations of, Section 607 0308, Fonda Statutes

CR2E034 (12/95)

SIGNATURE TSt Tyl o g o i a9 e E o A g ack TR e et A S gt s il wen et T g T
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE.S TO OF F'CE RS AND DIREGTORS IN 12
TILE Pfeﬁf 2¢ r/ '3’ R 1 1TILE T ) [ Change 3 Addtion
NAME POE . ThH o pdd /..___, 12 NAME
STHEET ADDRESS fit0 A 51 ot %'j—” . . 13 STREE] ADDRESS

SOV -ST-2P “T A Flae 23¢I2 VAQT S

4o ’ 1 DELEIE 2 1TILE [] Change [ Addition
HAME 27 NaME

l‘ STREET ADDRESS 2 ASIHEFT ADDRESS

* chv-sT-2Ip L 24CITY $1- 47 o :
TITLE [ DECETE 3TTLE [J Change [0 ;\ddm;w
HAME 37 NahF
STREET ADDRESS 33 smmawnmss
CTY 51 7P 34CIY-5T-2P o
TITLE [] DELETE 4 1TITLE (] Chawge  [] Addtion
NAME 47 NAME
STREET ADDRESS 13 5MEET ADDAESS
Ty -SE- 7P 44CTY-S1-2IP
TE [ DECETE 5 ITLE § . SO0000N 1 22250 e [ Addio
NAME SINAME | . -05/15/96--01053--027
STREET ADIRESS 5 ISTHELT ADORESS ¥k 200, 00
CITY-ST-21P L 5401TY-57-7P )
TITLE [ DELETE 6 1 TITLE ) Changs ¢| Addition
NAME 62 NaME S\S
STREET ADDRESS 6 3 STREET ADDRESS R
Oy ST 2F 64 CTY- 512 \)

14. | do hereby certify that the information supplied vath this filing is voluntarily furnished and daoes not qualify for the exemption stated in Secton 119.073)(K), Flonda Statutes. | further
certify that the information indicated on this annual repant or supplemental annual report is true and accurate and thal my signature shall have the same legal effect asf made under
cath; that | am an officer or director of the corporation or the receivecpr trustae enpowered 3 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 ar Block.dd ghangad. or on an atitachiment wig an address.
T ) . - B Diala: B T B Tttt

SIGNATURE: _ 1y

" €IGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OF DIRECTOR




