FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PO6000086318 (8)

1. Corporation Name

STALLONE'S MARKETPLACE & CAFE. INC.

Sandra B, Mortham

Secretary of Siate S C Cretal'y Of State

DIVISICN OF CORPORATIONS

WA B

Principal Place of Business Mailing Address
424 KNIGHTS RUN AVENUE 424 KNIGHTS RUN AVENUE
TAMPA FL 33602 TAMPA F|. 30602-5M4
3. Date Incorporated or Qualified | 3a. Date of Last Raport
10/18/1996 j
| 2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
21| 4/0 HWIEHTS RUN AYENGE (28|14 00 KNigHTS QUN AVEWE 59 -2YD - £612 Net Applicable
Suile, Apt. #, etc Suite, Apt. #, ete. N . £8.75 Additional
2 -;T-l B. Certificate o Status Desired ] Fee Roguired
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
2] 7AMPA FL ;] TAMPA _FL Trust Fund Contribution ] Adied to Fees
o] Country Zip Country 8. This corporation has liability for infangible tgx under g, 199032,
@_3360 Z s Ubn 0] 33602 |30 L’&R Florida Statutes w1 Yes No
9, Name and Address of Current Registered Agent 10, Name and Addresa of New Registered Agent
STALLONE, WILLIAM W[
OWE, WILLIAM
424 KNIGHTS RUN AVENUE #2] Sueel Adaﬂress (P.0. Box Number i:ﬁm ACoaplabiey
TAMPA FL 33602 - HIO HNVIGHTE RUN AVENYE
84| City 85| Zip Code
A miA FL| [ 33602

11, Pursuant lo the provisions of Seclions 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent. of bath, n the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familas with, and accept the obligations of, Section BO7.0504, Florida Statutes.

SIGNATURE _
Shyrs o prnied pame ol tagistered agent and fitke 1l applicable (HOTE: Fagistered Agent sipnalure requireéd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [T DELETE THTIE PelD T Change ™ 1M Addition
HAME 12 NAME VITO STAWLLONE
STREET ADDKESS T3STREETADORESS |7 IH & VWiA PALOMAR
| etrsrap wuor-stap |QocA ZATOW FL 334373
L [T DELETE 21 THLE ve «D [T Change [ Addition
NEME 22 NAME JOSEPHR STRALLOWE
STRFET ADDAE S 23STREEL ADDRESS | 3PZ6 WV IRGVRY €T
CFY-ST-2F - Jeaomsre loRunwpy  FL 32638
i T {1 DELETE 31TLE \/’)‘T‘ vD T change™  [a¥adation
NAME 3.2 RAME WitiLinm sTALLOWE
SIKEET ADDHESS IISTREET ADDRESS | 4 FO7 W IN FROVE BLVD
LY -Si-7P 4.CTY-ST-2P [0 RLANDY Fh  2TE€I1%
I [T beLETE SXTTE Sef [T changs [ Adsition
HAME 4. 2NAME RADBERYT STALLOWER
STREL | ADDRLSS A3STREETADDRESS | 608 TRAPICAL QARFEZE wAY
£ -81-7IF . 440y ST-29 THhmpg FL. 23¢02
TLE ] peLeve 51 TIME } [Jchange L] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
City-s1-2p 54 CITY-ST-2IP
| T T ) OELETE B1TILE T LI Change 1] Addilion
HAME €2 NAME
STRAEET ACIDRESS 63 STREFY ADDRESS
CrY 5100 64 CITY-ST-2IP
14, | o hereby cenidy thal the information supptiad with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

informiation indicated on this annuat report or supplemental annual reporl Is true and acourate and thal my signature shal! have the same legal effact as if made under oath; that
1am an afficer or diractor of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florids Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on gn atiachmer with an addrass.

SIGNATURE: Jt/ ,

TBIGNAYURE AND TVPED O

ffloat WiLLiAW £ TALLowE ul1s/27 29k - -
PRINTED HAME OF BIGNING OFFICER OR DIRECTOR M Date Caytime Phong #
DARR24

§ ‘ ; ‘ FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O dam

CR2E034 (9/96)



