~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

X PROFIT_ & A FLORIDA DEPARTMENT OF STATE
] CORPORATION 'i [ MEPr: Sandra B. Mortharm
ANNUAL REPORT Wi ; " : Secretary of Stale

DIVISION GF CORFORATIONS

1. Gorporation Namie (3)
SPORTSMAN'S BOWL, INC.

Mailing Addross

Principal Place of Busngss

84 NORTH FLORIDA AVE. 84 NORTH FLORIDA AVE.
INVERNESS FL 34453 INVERNESS FL 34453
us us

. Date Incorporated or Qualified | 3a. Date of Last Report
S 11/06/1970 07/13/1995

2. Pringpal Place of Business . 2a. Maiing Address . FE} Number Applied For
2] | 59-1314475 A Not Appicae
Taite, Aot aete. 7 sl ApLw, et $8.75 Additional
27| Foe Required

| $5.00 May Be

. Certificate of Status Desired 0O

City & State “City & State . Esection Campaign Financing

23] Trust Fund Contribution O Added to Fees
Country | 8. This corporation has liatglity for irangible tax under s 199.032,
25 20 [30] Florida Stalutes tK\fas CINo
" ‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Nae

S|MON, ROBERT L 82| Street Address (P.O. Box Number is Not Acceptable)

84 N FLA AVE

INVERNESS FL 34453 83

84| City FL 85| Zip Code

11. Pursiant to the provisions of Sections BO7 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered office
or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familas with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . . i, e,
. Sttt P e Pt OF e seeret gt @t st B agpin acin (NOTE: Regislared Agant s gnature requited whan renstabingd DATE E;-
12, T T GRICERS AR DIREGTORS 1s. ADDITIONS/GHANGE S TO OFFIGERS AND DIRECTORS IN 12 2
HUE PD [ GELETE 11TILE [0 Change  [] Addition | —
NE SIMON, ROBERT 1.2 NAME 3
sieetannaess | B84 N. FLORIDA AVE. 1.3 STREET ADDRZSS b
Cly-81.77 INVERNESS, FL 0 1ACITY-51-2IP &
wme | 67777777 T T [[) DELETE 2.1 TITLE [] Change ] Addition o
Bt SIMON, BEATRICE 27NAME
st soneiss | B4 N, FLORIDA AVE. 23 SIREED ADORISS
Lovesoe | INVERNESS, FIL 00000 24 CITY-51-2P
TLE D (] DELETE 31TME [ Change  [] Addition
NaME SIMON, GEORGE 32 hAME
awivaoness | 84 N. FLORIDA AVE. 33 STREE] ADOFLSS
| orvsae | INVERNESS, FLOOOOO 34LIY-51 29
11+ 4 1THLE [ Change  [] Addition
Bkt 42 NAVE
STRCE AZDREN: 43 STREFT ADBRESS
lemvsiae | 44CITY-5T- 1P
s [] DELETE 5 1 TIILE [0 Change  [) Addition
Nt 57 NAME
STETET ALRESS 53 STREET AUDRESS
I S 540ITY-ST-7IP
Tinf [ DELETE 6 1 TILF [ Change [ Addtion
Nt 62 NAME
SIHE ) AR &3 STREFT ADDRESS
oy €l T - §4CITY-S1-2P

"14. 1 do horeby certify that the informabon sappliog wih 1hs fling is voluntarily furmished and does nol qualiy for the examption stated in Seclan 119.07(3)ik). Florida Statutes. 1 further
cerlfy thal the information inchicated on this annua' report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as # made under
aath, that | am an officer or director of the carporation or the receiver or trustee empowered 10 exocuterthis repor as requirad by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Biock 13 if changed, or on an anachmm 1 addross.
1fae (353/74-3130

SIGNATURE: Robert Simon 7& M ; [t . . ___r£—/ .
SIGNATURE AND TYPED OR P 1] E IN@ OFPICER DR CTOR e Prone #

’
F SIG



