~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

r
1996

DOCUMENT # 481783

1. Corporation Narmg

PORT CHARLOTTE BOWLERAMA, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICONS

(9)

Frincipal Place of Business

3152 HARBOR BLVD.
PORT CHARLOTTE FL 33952

A O

Mailing Address

3152 HARBOR BLVD.
PORT CHARLOTTE FI 33952

3, Dateincomporated or Qualified | 3a. Date of Last Reporl
08/05/1975 03/17/1995
2, Principa' Place of Businass 2a. Mailing Address 4, FEI Number Applied For
_2_’_1] - a 59"16146% [ Pt Appl\'cablr
__ Sute. Apt 4, ate. Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
@“ ] ;I Feu Required
_.. City & State Gity & State 6. Flection Campalgn Financing $5.00 May Be
E23J ;El Trust Fund Contribution a Added to Fees
| 7 Country Zip Country 8. This corporation has abilty for intangible 1ax under 5 199.03p,
24 EI EI 3-1)—| Fiorida Statutes [ ves [OnNo
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81f Name
Onuspco  Menner E.
SLATER, ROBERT D. B2{ Street Address (P.O. Box(\l)meer is Not Acceptable)
955 DON JUAN COURT Heele) A TTavpoL |
PUNTA GORDA FL 33950 &3
84| City ]ss] 7ip Godo
Ponp Qoepn FL |”] 33950

11. Pursuant o the provisions of Sections 607.0502 and 6071508,
or registered agent, or bath, in the State of Florida. Such change

sonature  MCRRE L. EOJ;.N:’: e

Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farriliar with, and accept the obligations of, Sectian 607.0505, Florida Statutes '
!

o 4135 90

Stanatare, typed o prited nanie of registersd agerd and il if Sppisatis NG Ristered AGent SgRoture requred wher renstaing! &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D DT CELETE 11TITE D [ Crange [ Asditin |~
NAME Lm. MARGARET 1.2 NAME SLH?’E'Q ' EHRL C 3,
sweiranceess | 960 DON JUAN 135TRE a00REss (355 TROUTDALE ST, ]
| CNY-S1-aip PUNTA GORDA FL 14 CITY-ST-2IP &ﬂr CroriolTE: FL 3395y &
TF D [ DELETE 2 TTILE [J Change [ Addition | <
HAME ONUSHCO, MICHAEL E 2.2 HAME
SIRLET ADDRESS 1220 VIA TRIPOL 23 STREET ADDRESS
| oy-sze PUNTA GORDA, FL 60000 24CITY-81-2¢
TITLE (1] ] DELETE 3 1TIE [0 Change [} Addilion
HAM: ONUSHCO, MICHAEL W 12 NAME
STREFT ADDRTSS 3001 BAMBOO ST 33 STREET ADDRESS
CiY- S0 2P PUNTA GORDA, FL 00000 34CIY-51- 2P
TIILE 80 [T PELETE 4 1TLE [] Change [ Addstion
NAME SLATEﬂ' PATRICIA 42 NAME
STREFI ADORESS 855 DON JUAN CT. 43 STREET ADDRESS
| _CITY-S1-2iP PUNTA GORDA. FL 00000 44C0Y-51-29
THLF PD 7] DELETE 5.1 TILE [ change ] Additon
NAKE SLATER, ROBERT D 52 NAME
STREE | ADORELSS 955 DON JUAN CT 53 STHEET ADDRESS
_Clry-§1-21° PUNTA GORDA, FL 00000 54CITY-8T-2F
TITLE [ DELETE 6. 1TILE [J Change [ Addition
NAME 6.2 NAME
STAEE! ADDRESS 6.3 STREET ADDRESS
LIy - ST-2IF G4 GITY- §1- 2P

14. | do hercby certify that the nformalion supplisd with this filing is voluntarily furnished and does not qualiy Tor the exemption stated in Section 119.07{3)(k), Flonda Statules. | further

cetiy that the informiation indicated on this annual report or supplemental annual rey
oath; that | am an officer or direstor of the corporation or the receiver or trustee ey

port is true and accurate and that my signature shall have the same legal sffact as if made under
powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if ¢hy

SIGNATURE: -7

SIGWATURE AND

-~ S~

PED OR PRINT!

achment with an address

A FPF

EDC NAME OF SIGNING OFFICER OR DIREGTOR
T

e R P

Oapure Pla 4



