2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 308878 | B

1. Entity Name
CONCESSIONS, INC.

Principal Place of Business Mailing Address
8955 PALM RIVER RD. 11229 EAST RIVERVIEW DRIVE
TAMPA, FL 33619 RIVERVIEW, FL 33569 US

AR

04142008 No Chg-P CR2ZE034 (11/05)

Apr 30,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE = Aoped P

59-1152348 Not Applicable
5. Certilicate of Staws Dosied  [J gg-zgqmiﬁuml

8. Name and Address of Current Registered Agent

o DO NOT WRITE
RIVERVIEW, FL 33569 . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgretuns, typad or prnted name of registorod agont and tite | apphcable. (NOTE: Regetersd Apent signaturs requined when neiostsing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees I000E337 71
Ea L O I o L DA 0o T i n I B S ot S £
0. OFFICERS AND DIRECTORS [ G e = [ < e Y
TME vD
NAME SOLANQ, DANIEL

STREET ADDRESS | 11227 E.RIVERVIEW DR.
CITY-ST-2P RIVERVIEW, FL 33569

me FD

NAME SOLANO, ROBERT L.
STREET ADORESS | 11229 E RIVERVIEW DR
cv-si-2p | RIVERVIEW, FL 33568

me vD .
NAME SOLANO, BRIAN J

' 1236 BARMERE LN.
:ITTR:ESTTAU;:ESS BRANDON, FL 33511 ' Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-S1-2P

e
NAME
STREET ADORESS
CITY-51-2P '

Tme

HAME

STREET ADDRESS
CITY-ST-2IP

not qualify for the e;templions contained in Chepter 119, Florida Statutes. | turther certify that the information
and4ccurate at my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
ed 0 hgxllack:ls is p(ex&t as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 f
other like gm, §

12. | haraby cerlify that the information supplied with thig #
indicated on this report gr-sypplemental report il

SIGNATURE:

VsMnhAmmm/pnrmjanmmﬁm Date Daytme Phone #




