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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 Sacretary of State
1998 T DIVISION OF CORPORATIONS

—

DQCUMENT # PQ7000050499 (7)

t. Corporation Name

POLPO MARIO, INC.
Principal Place of Business Mailing Address
331 CLARK ROAD ¥ 10 2 CLARK ROAD 4P/ D B
SARASOTA FL 34231 SARASOTA FL 34231

FILED

Feb 17 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

06/06/1097

2. Principal Place of Business

21

2a. Mailing Address

26)

Numbar

5 =076 |

Applied For

Not Applicable

Ejulga:;t.

#, slc. Suite, Apt. #, elc.

TE¥i103 7] G TE#F 10

3

5. Certificate of Stalus Desired

0 $8.75 Additional
Fee Required

City & State City & Slale

23]

20]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 MayBo
Added to Fees

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m -2'91 30 Parsonal Properly Tax due Juneé 30. (] vos No
. 9. Name and Address of Current Regliatered Agent 10, Name and Address of New Reglstered Agent
BROWNING, ROBERT W JR. 81| Name
1800 SECOND ST.. SU"E b 399 B2} Street Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 3421 342 =3¢, 45
84[ City Ins gp Code
FL Y236

11. Pursuant to the provisions of Soclions BOT.0502 and 6071508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulthorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Signatura, typed or prniad name of rogisterod agont and [Me i applicabie (NGTE Repislared Agenl 6gnalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 47, C,ﬂﬁ A Dt D., J0SEPH [T oeLete 11 TILE [dchange [ Addition
NAME q a* 6Ld D 03 m A-QTS 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - 51- 2P SAT2AS0TR 4 FL 3‘}’93 [ 1ACITY §1-7IF - -
TILE DELETE 21TITLE Change Addition
e V. aRsAOI0, EL ZABETH 22WAME
STREEY ADDRESS 6 '1" %‘LU p¢ ﬁ the A Q'Tﬁ 2.3 STREET ADDRESS
CITY-ST-2P A12A S‘D‘TH_, . 3 Y- 34 2 4 CITY-ST-2P
TIME r [ peLETE S1TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 34, GITY-ST-2IP
TITLE 3 DeCERe 41T0LE [T crange [T Addition
HAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$T-2IP 44CY-ST-2P
T [J oeLete 511ME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51-2P 5.4 CITY - ST- ZIP
e 1 neLete 61TITLE [Tchange [ Asdition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-S1- 2P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

Indicated on 1his annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 10 executo this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cryed. or on an atlachment with an address.

SINNMNATIIDE:.

Q. Canadtd ) Proidinds FHplay

CR2E034 (10/97)



