~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 : FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 20590 (7)

. Corporation Name

CROSSROADS BOWLING LANES INC

F’rincipﬁl Place of Business Ma}llng Address | IIIHI ||||l II‘H II"' IIIIIIIII‘ |||’ III’I IIIII I’I" ||||| I’IN I’I“ II”

10400 FLA AVE 10400 FLA AVE
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Daile of Last Report
I 09/14/1957 04/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 16-0834319 Net Appiicable
Suite, Apl #, elc, Suite. Apt. #. efc. i
e APEE. e - are. Ael B ele 5. Certtficate of Status Desired d $8'75 Adqmonal
;| 2;1 Fee Required
_ City & Stale City 8 State 8. Elsction Campalgn Financing $5.00 may Bo
23] - ;gl Trust Fund Contribution | Added to Fees
I _ Courtry Zip Country 8. This corporation has kabllity for intangible tax under 5. 199.032,
24} 25 [29] 30] Florida Statutes Bves [Ino
8. Namo and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
GELLMAN, JACK 81f Namo ‘
B0O N E 195TH ST B2} Street Address (P.O. Box Number Is Not Acceptable)
NO MIAM! BCH, FLORIDA
83
B4| City FL 85| Zip Code

- 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submIts this statement far 1he purpose of changing its registerad
office ar registercd agent, o both, in the State of Flarida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familiar with, and accept the cbligations of. Section 607.0505, Florida Statutos.

SIGHATURE

iy, typed of pRntea name of registired AGERL g fike 1 Appicable (NOTE: Registared Agent signature Tequired whien ranstating} DATE
i2, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P Jotiee 14 TITLE [ Change L] Addifion
NAME DOBBINS, TERRENCE 12 NAME
swreet ancness | 5205 CLARHERST DR. 13 STREET ADDRESS
arv-stoe | EAST AMHERST, NY. 14 CITY-ST-20
T D [T oeLete 2UTTLE [J Crange L] Addition
HAME GELLAMN, ARHTUR 22 NAME
sizetanoness | 66 FOXHUNT LANE 23 STREET ADDRESS
arv-sior | EAST AMHERST, NY 00000 2 40HTY-5T-2P L
T D T DECETE a1 ML i [T change L] Adation
NAME GELLMAN, GEORGE 32 NAME
sieserapaiss | 25 HUMMINGBIRD LANE 33 STREET ADDRESS
crv-sian | WEST AMHERST, N Y 00000 34.CITY-ST- 2P
Mt 8D L] DeLETE 41 HILE [ Changa™ ) Adoition
NEME GELLMAN, JACK 4 2NANE
st e | 800 N E 198TH ST 43 STREET ADDRESS
CITr- 81 2 NO MIAMI BCH. Fl. 00000 44 CITY-8T-2IP
I D [T oECETE 51 TITLE [Jchange™ [T Adation
Nkt GELLMAN, PHILIP § 5.2 NAME
streer aooness | 837 MOUNTAIN VIEW DR 5.3 STREET ADDRESS
orvstze | LEWISTON, N Y 00000 5.4 SITY-ST-2P
e [ DeLETE B1TITLE L] Change  [_] Addition
NAME 5.2 NAME
STHER? ALIRESS 3 STREET ADDRESS
G755 2 6.4 GITV-§1- 2P
14. i do bereby certify that the infarmation supplied with this filing does not guatify for the exemption staled In Section 119.07(3)(i), Fiorida Statutes. 1 furiher certity that the

information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as # made under oath; that
Vam an ofhcer or directon of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: [ R G IR gpeyes fogarms 261334934

SiGNATURE AND TYFED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone &

" ganen . bt Apr 30 1997 8:00am

CR2E034 (9/96)



