FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT  sgew.
CORPORATION
ANNUAL REPORT

(1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISICN OF CORPORATIONS

v
. >
R

DOCUMENT # K77596Hu

1. Corporation Name:

BACKSTAGE BILLIARDS OF ORLANDO, INC.

(0)

Mailing Address

C/O SALYATORE LICATA

Principal Place of Busness

C/O SALVATORE LICATA

N B

5656 INTERNATIONAL DR.
ORLANDO FL 32821

5656 INTERNATIONAL DR
ORLANDQ FL 32821

us vs

3. Date Incorporated or Qualified

04/04/1989

3a. Date of Last Report

03/16/1995

ur registered agent, or both, in the Stale of Fiorida. Such change was
fanibizr with, and acgept the obligations of, Section 607.0505, Florida

SIGNATURE _

| 2. Piinepal Pace of Business | '_l"z_é'.“k‘flénihrwg Address 4, FEi Number Applied For
] R 26| 50-2899899 Not Appicablo
Sier to#, elo Itd . " . i
| Suite, Ap Bt — Suite, Aot #, eto §. Certificate of Status Desired ] $8'75 Additional
[HJ 3 2?] Feo Required
Gy & Stale | Gity 2 State 8. Election Campaign Financing [l $5.00 May Bs
[2af e 28] Trust Fund Contribution Added 1o Fees
_ __ Country b Zip Country B. This corporation has liakilty for intangible tax under s 199.032,
2] 2] 2] [30] Florida Stalutes Yos [INo
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
L|CATA. SALVATORE 821 Strect Address {P.O. Box Number is Not Acceplable)
5656 INTERNATIONAL DR
ORLANDO FL 32819 83
84| City FL 85| Zip Code
11, Pursuart to e provieons of Saclions 6070502 and 607.1508, Florda Stalates, the sbove named corporalion submils this statement for the purposa of changing Ts registered oia

authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
Statutes.

SIGNATURE:

LTS bred o e e o g o By 7 A it f apla sl T NOTE Rogishnred AQGnt Sigaalir e ired when reostabng) "DATE &
12. T OMIGERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiE p {1 DELETE T1NILE [ Change [ Addition =
Natt LICATA, SALVATORE 1.2 NAME b
SPREHT ADDRE S 5656 INTERNATIONAL DR. 13 STREFT ADDRESS b
Qre-st-ae ORLANDO FL LACITY-51-21P &
e Wﬁ ST [j'-bELFTE 2 17TMLE [ Change  [[] Addition o
N LICATA, ROBERT 220
STREET ASDRESS 5656 INTERNATIONAL DR 2 3 STREE1 ADORESS

poresiae | ORLANDOFL o _ 2400Y-5T-2P
ViU sT [] DELETE 3 1TIMLE [] Change [ Addition
HAM: LICATA, CHRISTOPHER 32 HAME
SIREF] ADDRZSS 6656 INTERNATIONAL DR 33 STREET ADDRESS

L cvsrze | ORLANDO FL I BLISAZ N
TF [] DELETE 4 1TITLE [ change [ Addition
LAM: 42 NAME
SIRIE] ADGRESS 43 STREET ADDRESS
Cil-SEafe R _ 44 LITY-8T-2P
Tif {1 DELETE 5 10T [ Change  [] Addilion
Mot 57 hAME
SIREL] ADDRESS 53 STAZET ADDRESS

LGSl af &4 Ci-Sr-2p
HINS [J DELELE 6 17I0LE [C] Change [ Addition
HaklE 62 NAME
SIMEE T ADDRE G 63 STREEY ADDRESS

poLrrgte BA CITY-8T-21P

14. | do hereby cerlfy that the informaton supplied vath tis iing is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)k). Florida Statutas. | further
Gorlify that ther information incdhcated on this annual report or supplemental annual report is trug and accurate and that my signaturs shall have the same legat effect as if made under
oatin thal Lam an officer or director of the corporation ar the receiver or trustee empowered to exacute this report es required by Chapter 607, Florida Statutes: and that my name
appears i Block 12 or Blogk 13 if changad, or on an attachment with an adgdress.

Wondtopfin Joteate (pismpree L, 24n/ss_ Go3ys 0333

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DI




