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

"PROFIT $ LORIDA DEFARTMENT OF STATE ] Jun 02 1 99 8 8 O O am

CORPORATION Sandra B, Morthm

ANNUAL REPORT Secrelary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000001 121 (3)

. Corporation Name

ORLANDQ BASEBALL CONCESSIONS, INC.

. A

Principal Place of Business T Mailing Addross
287 TAMPA AVENUE, SOUTH 435 N MICHIGAN AVENUE
SUITE 2017 SUITE 600
ORLANDO FL 32005 ORLANDO FL 60811 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

03/01/1993

2, Principal Place of Business ) 2a Mailing Addres 4. FE1 Number Applied For
2] _Smor e o] One ooy i ang DR 59-3155560 Not Applcable

Sulle, Apt 4. &tc APl ete " ‘ $B.75 additional
B;I - 27] SLT t/ﬁd 5451/?@ /'C._— 5. Cerlificate of Status Desired O Foo Requirad

CR2E034 (10/97)

Cily & State 7 - City & Slate B. Election Campaign Financing $5.00 May Be
2 e o ‘?ﬁ‘l o Trust Fund Contribution Added to Fees
Zip _ Gountry fip COU”“Y 8. This corporation owes or has paid the current year Intangibie
24 2£L 29] ?3 oY ;,,0 //f Personal Property Tax due June 30. Oves o
9. Name and Address of Cusreni Registored Agent__ 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 181] Name
1200 SOUTH PINE ‘SLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sechons 607 0607 and 607 1508, T iorida Slalutes. the above-named corporation submits this statemert for the purpose of changing its fegistered
office or reglstercd agent, or both, i the State of Floridn Such change was authowed by 1ho corporation’s board of direclors. | hereby accspt 1he appointment as registered
agent. | am famil |lh ld acog)l thg ghligations ol, ﬁc‘ n GO7. %Io ridp Statutes.
SIGNATURE y / b~ AAEGEn S vl RS
‘Jpr\ab typserh o a Cotocd w0l [I8% vt acpent avd et apgals g n (NO'IL Rogis acroed Agr-nl sgralure roqu\rcd when reinslaling) LAIE
.__k,,,, ol |C[ S AND [nHﬁ[rg oRs 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [l ouet 1HITLF P 7’ D XK Crange [T Addilion
RAM 1.2 NAME
E m-wes#mmnm """-""" f’%“”‘”/’
STREET ADDRESS 1.3 STRE1 ADDRESS 4’ /Crﬂa p.p ;
ooz |-lHICAGOU— 14CITY- §1-21P ,D,, , LR 2 2?3723
TITLE i T ToetEE 21TILE 7 [ change ] Addition
NAME ~=KOWAL, . CONRAD 22Nt
sweeTavoness | 1006-WEGT-ADDISON-STREET 23 SIRLET ADDIRESS
ory-stze  (—GHIGAGEHL o 24 CITY- 5T-2IP
THEE —5— | MIGHTE 31THLE - [T Chanpe T Additien
NAME ~KEHNNEY-CRANE R 32 NAME
STREEY ADDRE S5 MMWUE 33 STAFET ADDRESS
CITY-5T-2IF mm‘ 1%._._, . o 34.00Y-51-2IF
TITLE =" [ DELETE 4TTINE [ Change” ] Addition
RAME WEXELBERG-ROGER— 4 2NAME
sweer aooress | 1 0B0-WRST-ABDISON-STREET 43STRETT ADDRESS
CITY-51-2IP “BHIGAGOHL o 44CY-5T-2IP
ILE CToreme S11IILE [Jchange [ Additian
NAME £.2 NAME
STREET ADDRESS 5 3STREE] ADDRESS
CIrY-St-2ip e e 54 CITY - 51-21P
TALE {1 DELETE 61THLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDRESS
CmY-81-21P / Fa) 64 CITY-ST-2P
14, 1 hereby cerify thal the information, suppfied with thig/ilifi does not qualily lor the exerfiption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl ol fuppfimental anglialfeport is true and accurate andfthat my signature shall have the same Iegal effect as if made under oath; that | am an
officer o1 direclor ol the corpor fustee anipowergh to execue this repfft as reguiregfoy Chapter 607, Florida Statutes; andg that my name appears In
Block 12 or Block 13 if chinngef, with an addres

ICNATI IRE: r -2 3.6 (T2) T2¢<ordy




