SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1947, FILED

% "~ AMOUNT DUE ON OR BEFORE 9/17/7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
: PROFIT FLORIDA DEPARTMENT OF STATE S CD 03 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 502699 (2)

1. Corporation Name

T & W CONCESSIONS. INC.

ARG

Principal Place of Businass Mailing Addrass
2032 §0. S18T BT, 404 COPPERLEAF CIR
TAMPA FL 33818 BRANOON FL 33511
us DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified 3a. Date of Last Report
| 05/07/1976 (4/25/1996
2. Principal Placepf Business 2a. Mailing Address 4. FEI Number Applied For
O 4‘:0 LI dl) ,E'Pﬁf&lfﬁf 01”2/ El  59-1656589 No! Applicable
Sulte, Apt. #, et Suite, Apl. #, efc. iti
o P © 3 wie. Ap e 5. Cerlificate of Status Desired D $8'75 Additional
29 27| Fee Requirad
City & State City & Stalo 6. Eleclion Campaign Financing $5.00 Ma
N N R y Ba
© |23 (1,05/2,)1\ A or) F L- 28] Trus! Fund Contribution (] Addad fo Fees
’ Zip Country = Z1p Country 8. This corporalion owes o has paid the current year Intangible
;l 3 3 ?J ‘ EI V\ 5 E‘ ;El Parsonal Properly Tax due June 30, [ Yes D No
9. Name and Address of Current Registerad Agen! 10. Name and Address of New Registered Agent
KUNZ, PATRICIA 81/ Name
404 OOPPERLEAF CIRCLE B2| Sireet Address {(P.0Q. Box Number is Not Acceptable)
BRANDON FL 33511
83
'8a] City FL 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607,1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or botk, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (4/97)

SIGNATURE . I N .
Signature, typed o printed nar of regsiored agont and tile if apphicab’e (NGTE . Regislored Agent signature required when reinslating) DATE
KR OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 11TILE [T change T Addition
S| Name KUNZ, WAYNE 1.2 NAME
steevaooress | 404 COPPERLEAF CIR. 1.3 STREET ADDRESS
£ity-S1-21P BRANDON FL 33511 146i1y- 51-21P
e W [T oerete 21T01E [ ] Change T Addition
AN KUNZ, PATRICIA 22 NAME
smecraooness | 404 COPPERLEAF CIR 23 SIHEET ADDRESS
CiTy-S1-29 BRANDON FL 33511 2 ACITY-S1- 2P
TIILE [ eLere 31THLE T Change L] Addilion
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy- 51-2P 34.C7Y-5T-7IP
TIE [J pewere 4TI [ Change ~ ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
o | cimy-st-2ie 44 CITY-57-20
N IETT: CIoreE 81T T Change L] Addition
NAME 5.2 RAME
STAEET ADDRESS 53 STREET ADDRESS
OITY-5T-2P 54 CIY-51-2P
TMiE [T orcete 61TILE [ JCrange ] Addition
Y £2 NAME
O smeerapbRess | 6 STREET ADDRESS
ory-st-a¢ {7 64 CITY-5T- 20

14, | do hereby csttify thal tho information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
Iinformation indicated on this annwal report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oathy; that

1'am an officer or direct corporalion or the receiver or lrustee empowered to execule Lhis report as required by Chapter 607, Florida Stalutes, and that my name
appears in Blogk 12 oyfBlock 1 cha&ed or wnachmenl with an address
PN I | e ! Skt Vo mf\‘ﬁ-z—V\l’A " '.) . f‘,'.‘lh)“\ e e s o N TS




