PROFIT &
CORPORATION 7
ANNUAL REPORT

1997

o’ X
iy 2

~FILE NOW: FILING FEE AFTER MAY 118 $550.00

i FLORIDA DEPARTMENT OF STATE
3 Sandra B. Morlhnn}
! Secretary #f State
DIVIS'ON OF CORPORATIONS

1. Carporation Narne

CAPUTO ENTERPRISES, INC.

DOCUMENT # P96000076750 (4)

Principal Place of Business

825 MARCO DRIVE. NE.
SY. PETERSBURG FL 33702

Mailing Address

P.O. BOX 23221
ST. PETERSBURG FL 337423221

FILED I

Feb 11 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

09/16/1996

3a, Date of Last Report

2. Principal Place ol Busincss 2a. Mailing Address 4, FE| Numbar Applied For
21] ~ 2;] 5’7- 3 4, 009 g Not Applicable
Suite, Apt #, elc Suite, Apt. #, et il i
g TS BD el L., e A e §. Certificate of Status Desired O $8'75 Additional
22] . 27[ Fee Required
City & Stato Ciy 8 State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

2p Country
24 El

26
| Zip Country
29 [30]

8. This corporation has liabllity for injahgible tax under s. 199.032,
Florida Statutes Yos [JMNo

9. Name end Address of Current Reglstered Agent

30. Name and Addresa of New Reglstered Agent

CAPUTO, ELISEO
825 MARCO DRIVE, N.E.
" ST. PETERSBURG FL 33702

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

otlice or reg stered a
agent 1 am farm:har

ot bath, in the

11, Pursuant 1o the provisions of Seclions 6070507 and 6071508, Flonda Statutes, the above-named carporation submils this statement for the purpose of ghanging its registared
ater of Floridg Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registerad
i god accept i fohigations of JRection 607 AR5, Flarida Statutes.

L Lres

27/579 7

SIGNATURE . / Tl [N P,
Bigntuta e on prnted pavie of rogterod agentnd tite it apphcabh: (NOTE: Regislered Agent signalture required when reinstaling) DATE .

w T OFFICERS AND DIRE CTORS (£} ABDITIONSTCHARGES TO OFFICERS AND DIRECTORS N 12| @
o Ls . [ DELETE F1ILE L Change L] Addtion | &5
HAME Ef 1SFp CARPuT? 12 NAME §
st aooress | €3S MARCEO DR HE 13 STREET ADDRESS &
ot | ST PdmsmﬁJFL 233103 14 CI1Y-§T-2IP &
0L v-0. _ v [J oktere 21TLE [ change ] Agdition 1O
N g‘(:l '}_ C/; puie 22 HAME
STHEET ADDFE 55 e 2.3 STREET ADDRESS
LY -S1- 2P & Lim &~ T—j‘ H '4 1,003 2.40Y-$T- 7P

e ’ TTORLETE 31TITE [T change L Addition
HAM 3.2 NAME
STHEE T ACDRLSS 2.3 STREET ADDRESS
CITY-S7 .77 ) - 34 CIIY- T 2P
WILE U DELETE 41TLE [ change [ Addition
HAME 4.2 NAME
STREL] ADIDIF 55 4.3 STREET ADDRESS
CIIY-S1- 7 44CIY-ST- 2P
it T - | MR 5.1 TITLE L3 Crange  [_] Addilion
REME 5.2 NAME
STREFT ADDALSS 53 STREET ADDRESS
CiTY-§1- 7P 54 CiTY-S7-2P
WLE L] DELEYE B TIILE I change  T_J Adition
HANE 62 HAME
STHEET ADRESS 6.3 STREET ADDRESS
CITY-ST- ¢ £.4 CITY-§T. 2IP

14, | do hereby cerlify that the mlarmation supplied with this Tling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the
information inccaled onthis annual reporl of supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as f made under oath; that

SIGNATURE: S N

| am an officer or director of the corporation or the receiver or trustee empowerad 1O execute this regort
appears in Block 12 or Block 13 if changed, or on an allachment with an agddrass.

n

UL D

required byfChapter 607, Florida Statutes,; and that my name

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICEH OR DIREGTOR

by

Daytme Frone #
FrLYTYrLY



