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FILE NOW: FILING F

PRORIT
CORPORATION
ANNUAL REPORT

1997 '

EE AFTER MAY 1 IS $550.00

3 “"*“-a_\ FLORIDA DEPARTMENT OF STATE
Fredd] Sandra B. Mortham
e Sacretary of State
AW DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

IACOVELLA WHOLESALE, INC.

P96000018884 (2)

Principal Place of Business

| 11710 w 51867 8T

Mailing Address

FILED

Apr 28 1997 8:00am
Secretary of State

AR R

21]

26]

1110 N 5187 ST
TAMPA FL 33617 TANPA FL 33617-1402
3. Date incorporated or Qualified 3a. Date of Last Report
02/29/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE] Number Apphied For

59- 3346495

Not Apphicable

Sulte, Apt. #, etc.

Suite, Apl. 4, etc.
27|

6. Certificale of Siatus Desireg a

$8.75 Additionat

Fee Required

City & State City & Stato 6. Elsction Campaign Financing $5.00 may Be
E] Trust Fund Confribution Added to Fees
Zip | Country L | Country B. This corporation has liability for infangible tax under s. 199,032,
25] 2;[ 30—| Fiorida Stalutes [dves [no

HOBSON, PETER J
606 E MADISON ST
TAMPA FL 33602

9. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agenl

Bi| Name

82| Sircel Address (P.0. Box Number is Nol Ascepliable)

&3

84| Ciy

FL

Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.3508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered
office or registarad agent, or both. in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeointmeni as registersd
agent. | am familiar with, and accept Ihe obligations of, Scction 807.0505, Florida Statutes.

ERRY

SIGNATURE e N ;
Slgnature, typed or printod namk of regslered agent aswi title if applicable {NOTI Fegislzied Agent sigrature required when reinstaling) DATE
12, OFFICEAS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D R N N AT3 11 TIE [T Crange ] Addilion
NAME IACOVELLA, PASQUALE 2 NAME
STAEET ADDRESS "710 N 51ST ST 1.3 §IREET ADDRESS
onv-sr.ze | TAMPA FL 33617 1. CITY-ST-7
e £ DELETE 21ILE Tl chage [T Addition
NAME ?.¢ NAME
STREEY ADDRESS 23 STREDY ADDRESS
CiTY-$1-2iP e 2 ACNY. 8- 7P
TIVLE - ] DELETE 31TILE [JChange [T Addition
NAME 3% NEME
STREET ADDRESS 3.5 STREEI ADDRESS
CHY-ST-TP 34.CTY-5T- 2P
THLE L] GELETE 41 1LE (I Change ] Addilion
KAME 4.7 KAME
STREET ADDRESS 4.% STREET ADURESS
CITY-8T-21P 44 CITY-81-721p
TITeE [T DELETE B 1TMLE [T change [T Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-ST.2iP 54 CI1Y-SI- 1P
TILE [T peLete §11IILE [T ctange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CHY-ST-2IP 6.4 CITY-ST1-2IF

infermation indicated on this
1am an ofhicer ar director g
appears in Block 12 or Bl

v b e o

OISR ATI IS,

with an address,

VAl

Fior
Frd

14. 1 do hereby certily thal the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3){i). Florida Statules. | furlher certify that the
| repaort or supplemgntal annual repori {s ttue and accurate and that my signature shall have the sare legal eflect as if made under oath, that
wration or the rgffiver or trugtoe empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name
. or gy ghifatiachm .
F

7 (A} acanals neevena Woar a3 Goe 2079

CR2E034 (9/96)




