2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 510411 May 01, 2000 8:00 am

1. Entity Name

PINARAMA BOWLING LANES, INC. Secretary of State

05-01-2000 90373 006 ***150.00

Principal Place of Business Mailing Address
5008 S. DALE MABRY 5008 S. DALE MABRY
TAMPA FL 33611 ’ TAMPA FL 33611-3504
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. i DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number 59‘1705387 Appiled For
Not Applicable

Zi Zi iti
P Couniry P : Countey 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registoered Agent . -~ - . 7.-Name and Address of New Reglstered Agent - -
Name
LARR'NAGA' R. MICHAEL Street Address (P.O. Box Number is Not Acceptable)

PAZOS & LARRINAGA LAW GROUP, P.A.
5025 E. FOWLER AVE., SUITE 14
TAMPA FL 33617 oy FL | ZoGeoe

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i sac odosn ™™ | porwaY 2000 Fapwilbo ses000 | % EocionCompatnrinancy - $5.00 ey oo
7 ‘ ’ - Trust Fund Conteibution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TimE PTD O oelete THLE O change [ Addition | &

NAME TORREALDAY, JAVIER R. NAME &;.’.

sTReeT A0DRESS | 4413 WEST NORTH STREET STREET ADDRESS 2

orv-sTzP | TAMPA FL 23614 CITY-ST-2IP &
oc

TILE vSD [ petete TILE [ Change [ Addition | &

NAME HERRITT, JAMES RUSSELL NAME

STREET ADDRESS | 03 SOUTH MELVILLE, APT. #1 STREET ADDRESS

om-5%-2° . | TAMPA FL 33606 CITY-ST-ZIP

TITLE ) - - - - Oopeete -~ T0LE- - « =~ -[3¢hange " [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-20P

TLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP . CITY-ST-ZIP

TITLE . O peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ‘ CITY-ST-2IP

TILE o [ pelete e [J Change [ Acdition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplermental 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 of the receiver of rustee empowered 1o executs this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with agfaddress, with all other like empowered.

SIGNATURE: ___ SIL/5Y ) RED . ¢_20-0D

ol AN - —
meNATU'IVANDTvaD OR PRINTED NAME OF SIGNINR DFFICER OR DIRECTOR Date Daytima Phona #




