FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PORT CHARLOTTE BOWLERAMA, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 481783 (9)

Principal Place of Business

3192 HARBOR BLVD.
PORT GHARLOTTE FL 339852

Mailing Address

3192 HARBOR BLVD.
PORT CHARLOTTE FL 33952

FILED
Jan 29 1998 &:00am
Secretary of State

AU SR LA

80 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22

08/05/ 1975
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 501614656 Not Applicatia
Suite, Apt. #, elc. Suite, Apt. #, ste. r - et
_.} ' n —-l s, AR 5. Certificate of Status Desired | $8.75 Adc!monaj
27 Fee Required
28

2.
21

23]
24

ONUSHCO, MICHAEL E.
1220 VIA TRIPOLI
PUNTA GORDA FL 33950

City & State City & State 6. Election Campalgn Financing $5.00 May Be
-—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the syrent year Intangible
_—| _Z-ETI gl -:;D—l Personal Property Tax due June 30. Yes O e
g. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Nat Acgeplable)

83

24| City

85 l 2Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Floridz Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes,

Signature. typed or printed name of registered agent and ttle if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE D T DELETE T1TTLE [ Tchange [ Addition
HAME SLATER, EARL C. 1.2 NAME
steetaporess | 355 TROUTDALE ST. 1,3 STREET ADDRESS
GIY-ST- 21 PORT CHARLOTTE FL {AQITY-ST-2P Zip 8395Y
TIiLE VD LT DELETE 2ITITLE [T Change [T Addition
NAME ONUSHCO, MICHAEL E 2.2 NAME
street acoress | 1220 VIA TRIPOLY 2.3 STREET ADDRESS
CITY-5T- 2P PUNTA GORDA, FL. 00000 2, 4 CITY- $T-2IP Zip 33950
TITLE 1D T DELETE AITITLE [ Tchange  [_J Addition
NAME ONUSHCO, MICHAEL W 3.2 NAME
street appaess | 3001 BAMBOO ST 3.3 STREET ADDRESS
LTy -5T-21P PUNTA GORDA, FL 00000 34, GITY-ST-2P Zie 32395O
TILE SD ] DELETE 41TME o 7 T [change ] Additlon
NAME SLATER, PATRICIA 4.2 NAME
steeey aoaess | 955 DON JUAN CT. 4.3 STREET AUCRESS
BITY-57-2P PUNTA GORDA, FL 00000 44 CTY-57- 2P Zir 3395 O
TITLE PD [ oECETE 51TIMLE Tdchenge [T Addition
NAME SLATER, ROBERT D 52 NAME
staeeT aopREss | 955 DON JUAN CT 5.3 STREET ADGRESS
BITY-ST- 2P PUNTA GORDA, FL 00000 54 CITY-ST-2IP Ze 33950
TLE ‘ L1 DELETE 6.1 TMLE T L Change [ Addition
NAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2IP

14. | hereby certify that the infarmation supplied with this filing coes not qualify for ¢

he exemption stated in Section 119.07(3)(}, Flarida Statuted! | further cerlify that the information
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgclar of the corporation o the recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, .o on an attachment with an address,
SIGNATURE:’“%g" AP DB ESH R R0 Lorcinmnr  ifarfas  gu)-fhaE~i 79,

CR2EG34 (10/97)



