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

Apr 30 1997 8:00am
ANNUAL REPORT g

1 997 DlVlSlorZC; a(;gar‘olzﬂor\ls S e Cretary 0 f S tate

JQCUMENT # (9)

* LA BONITA OLE, INC.

} Principal Place of Business - Mailing Address '
o | 9102 M. HABANA AVENUE 9615 CYPRESS BROOK RD
L | sume s TAMPA FL 336471804
£ | TAMPA L 3607
us 3. Date Incorporated or Qualifies | 3a. Date of Lasl Reporl
ek 05/26/1992 04/24/1996
[®. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
g m E\ 59'3126632 Not Applicable
y Suite, Apl. #, slc. Suite, Apt. 4, elc. i
3 Ap — we A o 5, Certilicale of Status Desired O $B'75 Additional
" {22] R o Fee Required
City & Stete City & Stale 6. Election Campaign Financing $5.00 may Bo
Eﬂ . ;ﬂ Trust Fund Gontribution O Added to Foes
Zip Country L | Country 8, This carporation has liahility for intgmgible tax under s. 199.032,
24 ;!;l 2;] 30] Florida Statutes Yes [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YOWG. TAMMY M. 81| Name
0815 CVPRESS BROOK RD 82| Streel Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33647
83
4| City - FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607.0507 and 607 1508, Flonida Slalules, the above-named corporation submits this slalement for the purpose of changing ils registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s oard of direclors. | hereby aceept ihe appointment as regislored
agent. { am familiar wih, and accepl tho obligations of, Section 607.0505, Florida Stlatutes
_'1 SIGNATURE e . L . e e e
Signatwe, typed of plinted name of tegstaed agent and Lk 1L apphiabile (NOHIE - Registered Agent signature reguired whan roinstal.ng) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
# [ Tme CPTS O veTe LimE [ Change [ Additon | &5
& | wame YOUNG, TAMMY M. 1.7 NAME 3
& | steer aooaess | 0615 CYPRESS BROOK RD 1.3 STREED ADDIESS i
- | orv.sr.ze | TAMPAFL 14Ty -51- 2 &
TITLE V I W i (N RN Clcrange ] addilion [O
NAME CHARRON. HELENE 2.2 NAME
& | staeer aooness | 3102 N. HABANA AVENUE STE 301 24 STREED ADDRESS
| ov-srze | TAMPAFL 2.40I1Y-51-2iP
L[ rme Vv [ beeive i e T Change L] Addilion
3

NAME LANE, MARTHA E. 32 NAME

streer aooess | 3102 N. HABANA AVENUE SUIT E301 3 STREET ADDRESS
emv-st-ze | TAMPA FL - R4,V 51-21P
mE TToetee e we T Ghange 11 Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS
GIFY-S1-ZiP 44 0ITY-51-21P
e T oeirte 57 10ILE [Jchange [ Addition
HAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS
CiTy-S1-2IF B ) 54LTY-51-7°
TITLE T OoeReE R e [T crange L1 Addition
NAME 6.7 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§7-2IP 64 CTY-81-21

14, | do hereby cerlity lhat the informalion supplicd with this filing cocs not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | {urlher cerlify that the
informalion indicaled on this annual reporl or supplemental annoal reporl is true and accurate and thal my signature shall have the same legal effect as it made under oaih; that
1 am an officer or dircelor of the corporaton ot the recoiver of lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment wilhﬂm addrcss

e / R

FaEE R P JJI;._—IA_- S

L |



