DOCUMENT #

1. Corporation Name

_FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PS2000011721 (7)
PREMIER ENTERTAINMENT OF CENTRAL FLORIDA, INC.

Frincipal Piace of Businass

Mailing Address

APPROVED
AND '
FILED
‘996 Al i 30 JI.“ 8: 58

SECEL T e OF STATE
TALLATASSEE, FLORIOA

A A

401 €. SEMORAN BLVD. oG B RANGEAYBN
CASSELBERRY FL 3207 L i
W 3. Date incorporated or Qualifed 3a. Date of Last Report
: 12/14/1992 04/03/1995
2. Principal Place of Business 2a. Maling Address 4. FE) Number Appliod For
21 '26] 401 E. Semoran Blvd. 583170854 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

$8.75 Additional

. Cerlificate of Status Dasired
,2_2| 'Eﬂ 5 : 0 Fee Required
| City & State City & State §. Blection Campaign Financing 03 $5.00 May Be
2;] m Casselberry, FL Trust Fund Contribution Added lo Fees
D Country __Zp Country This corporation has liability for intangjble tax under s 199.082,
_gﬂ E‘ 5| 32707 E‘ Florida Statutes O ves No

""’g. Name and Address of Current Registered Agent

10. Name and Address of Mew Registered Agent

Py 82| Streot Address (P-C. Box Number is Not Acceptable)
=afOG-EmORANOERYE- 1201 Hays Street
83
= GRLANDO =000 .
B4| City 85 Zuﬁ?ﬂ%
[‘al 1ahassee 1

81

*NéORPORATION SERVICE COMPANY

ration’s
aren

rd of

irectors. | hereby accegl the appointmept as reg<ster9d agent. | am

oZar, as agen
' Y207

0 O oer? " NOTE Ragisterad Agant sgnature required when reinstaling) Ty i
OFFICERS AND DIRECTORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
[ DELETE 11TInE hffe'“' JIl i |
NAME VEIGLE, JAMES 12 NAME SOOI 1wl 3
"CL-.- 019601 U 1 n""UU4
SItLLT ACDRESS 401 E. SEMORAN BLVD. 1.3 STREET ADDRESS w200, 00 wes20l. 00 Q
CITY-ST- 7P CASSELBERRY FL 32707 14CIY-51- 210 o &
TIILE D [ CELETE 21TIRE O Change  [J Addtion |©
NAME VEIGLE, CHARLES 22 NAME
STRESt ADDRESS 401 E. SEMORAN BLVD. 2 3 STREET ADDRESS
| civ-si-zp CASSELBERRY FL 32707 24CITY-5T-2P
TiTLF [J CELETE 31TINE [0 Change [ Additien
HAME 32 NAME
SIREET ATDAESS 33, STREET ADDRESS
GHY-S1- 2P 34CITY-5T- 2P
THTLE [73 BELETE 4 1TIME [ change [ Addition
NaME 42 NAME
STREET ADDFESS 43 STREET ADDRESS
CiTY-ST-2P 44C1Y-51- 7P
TILE [] DELETE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREFT ADDRESS
Cy-S1- 2 54 CITY-§1-2P
TILE [3 DELETE 6. 1TITLE [ Change {7 fldition
NEME §.2 NAME
STREET ADDAESS §.3 STREE) ADORESS /(/ l@lqm
Ciry-51-21@ 64 GNY-5T-2IF q

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sestion 119.07{3)(k), Florida Statutes. | further
rt is true and accurate and that my signature shall have the same
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Si

centify that the infarmation indicated an this annual reporl or supplemental annu;
oath; that { am an officer or director of the corporation or the receiver o trus
appears in Block 12 or Blog# 13 if changed _orT )

GNATURE: N = AN A7~
SIGMATURE AND TYPED DR PRINTED NAR NING OFFICER DR DIRECTQR

legal eftect as il made under

‘?-
260793

Dyl Prono 8

Yfas/76



