SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMRER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

ENT# pPos000086318

STALLONE'S MARKETPLACE & CAFE, INC.

Principal Place of Business
410 KNIGHTS RUN AVENUE

Mailing Address

410 KNIGHTS RUN AVENUE

FILED g
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90009 046 ***150.00

* 5 cHoigdoodos-% T

AR

TAMPA FL 33602 TAMPA FL 33602
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/18/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 5H9-3406612 Not Applicable
i . . ite, Apt. #, etc. ] . ii
Stite, ApL. #, el Sulte, Ap elc 5. Cetfificate of Status Desired D $8 75 Add.monal
22 - L. ;ﬂ . .- ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 _EEI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24] 25 (20} 30| Intangible Personal Property. Oves [we

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STALLONE, ROBERT
608 TROPICAL BREEZE WAY
TAMPA FL 33807

8

-

e £) VAS  YAMAN

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

83

#1o Knights Run AVE -

84 oy ’rO\W\P o

FL 85 éZiDBCZdeaZ

SIGNATURE

Ly  A] e,

11. Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familia with, and aceept the obligations of, section 607.0505, Florida Statutes.

1/25/449

Sfhwaature, typed ar printagmfhe of registored agent and e if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

CR2E034 (5/99)

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD X oeere 1A TALE o ] chenge DX addiion
e STALLONE, VITO e ¥ | ELIAS \<‘ﬁ MA Ave
streeTaporess | 7148 VIA PALOMAR 13sTREETADDRESS | B\ O K“\S ¥s wn )
eiTYsT2IP BOCA RATON FL 14 EITY$T-ZP 1o ﬁ?o\ . _FL 33 é 02
Tme VPD B oeLere 21TME ’ [ change [_] Adsition
NAME STALLONE, JOSEPH 22 NAME
smeeranbress | 3826 NORBURY CT 2.3 STREET ADDRESS )
CITVSTZIP ORLANDO FL 24 CTY-STZP
—p— T VWi - = Kloeer 3ATME [ change [ addition
NAME STALLONE, WILLIAM 32 NAME
streeraopress [ 4807 WINGROVE BLVD 3.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL J4CITY-ST-2P
e SD X oerere 44TME L] chenge (] Aaition
NAME STALLONE, ROBERT 4.2 NAME
streeTanoress | 608 TROPICAL BREEZE WAY 43 STREET ADORESS
CITY-ST-2iP TAMPA FL 44 CITY-ST-ZIP
TITLE [ bELETE 5ATIMLE (] chenge [} Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ Joecete 61 TITLE (] crange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2IP §.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, %—Iorida Statutes; and that my name appears
in Block 12 or Block 13 if ch, , of on an attachment with an address.
SIGNATURE: & " SIGE 7/ 25 / 79
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