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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATICHNS

DOCUMENT # PQ8000027956

1. Corporation Name

ESPOSITA ENTERPRISES, INC.

Maihing A-d_drass

7120 62ND STREET NORTH
PINELLAS PARK FL 33781

Pnncipal Place of Business

7120 62ND STREET NORTH
PINELLAS PARK FL 33781

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90148 048 ***150.00

BRI MR

OO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
03/26/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Fol
21 26 L9-35s o384 Not Applicable
Suite, Apt. B, etc Suite. Apt # etc. it
P [ 5. Cerifcate of Status Desired ] $8'75 Adqmona!
a ;‘ Fee Required
City & State | Cry & State 6. Election Campaign Financing [ $5.00 may 8e
';, 28’ Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 g\ 30Fl Persona! Property Ta [ves (No
9. Name and Address of Current Registered Agent E 10. Name and Address of New Registered Agent
81 J Name
AMERILAWYER _ !
2 N Ad
343 ALMERIA AVENUE 82| Street Address (P O. Box Number 1s Not Acceplable)
CORAL GABLES FL 33134 5
B
84 City 85| Zip Code
| FL

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Secuons &07.06502 and AO7 1508, Florda Statutes, the abova-named corporaton submuts this statement for the purposs of changing s registared
office or registered agent, ar both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, fyped or printad name of registered AGENt and blie 1t appicable OTE Regrsierod Agenl sanalure requied when reinstaing) DATE
12. B OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIMLE PTD [J DELETE 11 THTLE [JChange [ ] Addion
NAME ESPOSITA, KENNETH 12 NAME
steeeTanpress| 7120 62ND STREET NORTH 1 3 STREET ADDRESS
CHY-ST-ZIP PINELLAS PAHK FL 33781 14 CITY-ST-ZIP
TILE vD O] OELETE 21TITLE [JChange  []Addiion
NAME ESPOSITA, RHONDA 27 NAME
sweeTanoress| 7120 62ND STREET NORTH 23 STREET ADDRESS
CITY-ST-2PP PINELLAS PARK FL 33781 2 $CITY-ST-ZP
HIE S [f DELETE 31 TME [JChange [ Additon
NAME ESPOSITA, JERRY 12 NAME
streeTanoress| 7§20 62ND STREET NORTH 33 STREET ADDRESS
CITY-5T- 2P PlNELLAS PARK FL 33731 34 CITY-ST-2P
TITLE [_] DELETE A1TITLE [JChange  [_]Addibon
NAME 4 2hane :
SIREET ADDRESS 43 5TREET AUDRESS
CITY-8T- 29 44 CITY-ST. 2P
TITLE 1 DELETE S1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CRY-ST-Z1>
Frme ] DELETE R ITITLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST- 2P 64 CITY-ST.2iP

14. | hereby certify that the information supplied with this filing does not 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 1s 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 Lo execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered

SIGNATURE: [“on Lyl

ek 3710 707 Si-ded |

CR2ED34 {11/98)

SIGNATURE ANDAYPED OR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

/( Crnvd. Esposidn

Date Dayumi: Phore &



