R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

5 DWISION OF CORPORATIONS

DOCUMENT # P95000080930 (7)

1. Corporation Name

YBOR CITY MARKETPLACE, INC.

A0

Principal Place of Business Mailing Address
1606 N 15 STREET 1606 N 15 STREET
TAMPA FL 33605 TAMPA FL 33605
3. Date incorporated or Qualified 3a. Dale of Last Repart
10/16/1995
2. Principal Piace of Business 2a&. Mailng Address 4. FEI Number Applied For
’;l —2—6-| 54- 33457 73 Not Applicable
__, Suite, Apt. #, ete. Suits, Apt. #, eto. 5. Certificate of Status Desired [} $8.75 Add_ilional
@ E‘ Fee Required
City & State City & State 6. Elsction Campaign Finansing $5.00 May Be
El 28 Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country B. This corporation has fiabinty for intangible 1ax under s 199.032,
24 25] [26] 30] Florida Stalutes [ Yes [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1] Name
LASAGN!- LAWRENCE P B2| Street Address (P.O. Box Number is Not Accaptable)
4519 RIVER FRONT LA S-201
TAMPA FL 33803 8
84] Ciy FL }as Zip Code

1. Pursuant to the provisions of Sactions 07,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accepl the appointment as registerixd agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — - . I . — L _ o
Stgalare typed o parled nante of registered agent and brle it appicable. NOTE: Registered Agsnl signaturg reired when reinslatng; DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %”

me D [ DELEIE 11TIE [ Change [ Addilion |+

HAME LASAGNI, LAWRENCE P 12 NAME 3

seeraoorrss | 4519 RIVER FRONT LA §-201 13 STREET ADDRESS o

CI7Y-§1-2P TAMPA FL 33603 1A CITY-ST1-2¢ &

NIt [J DELETE 21THLE O Changr [ Mdtion |

RAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

Ciry-51-21F 24 CITY-ST-2p

TITLE [ OFLETE 3 1TILE (] Change [ Addition

NAME 32 NAME

SIREET ADDRESS 33 SIREET ADDRESS

CiTY-ST-ZP 34THY-SI-21P

T [T DELETE 4.1TIME [ Change  [] Addition

NAME 42NAME

STRELT ADCRESS 43 STREET ADDRESS

ONY-S1-2P $40ITY-81-71P

TITLE [] DELETE 5.9 TILE [ Change  [] Addition

NaE 5.2 NAME

STAELT ADDRESS 5.3 STREET ADDRESS

CITY-51-21p 54 CITY-ST- 2P

TiE (7] DELETE 6 1TITLE [ Changs [ Addition

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDAESS

CIY-ST-A9 6.4 CITY-ST-2P

14. 1 do hereby cerlify that the information supplied with this filng is voluntarlly furnished ard does not qualify for the exemption slated in Section 1 19.07(3)k), Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an afficer or director of 1he comoration or the receiver or trustee empowoersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ghanged, or @ attachment with an address.

SIG NATU R E : 7"1 NATURE AND TYPED OR :éz.\ujwnmo OFFICER dﬁmec#}l o ?L T T T T B gjg:‘p—ﬁ&qéi

Daytirme Proni #



