SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30188: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHLAND AMUSEMENTS, INC.

649454

(6)

TAMPA FL 33612

Piincipal Place of Business
12806 15TH STREET

Mailing Address

12006 15TH

STREET

TAMPA f1. 33612

(TR ARG MAWATM R

DO NOT WRITE IN THIS §PACE

3. Date Incorporated or Qualified

12/27/1979
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
24 N 26| 59-1965381 . Not Applicable
. Sul ¥, elc. $
["J Sulte, Apt. #, elo. F“' ulle, Apt. 4, efe 5. Centificate of Status Desired D 8.73 additional
21[. Fee Required
City & State ___ City & State 6. Elaction Cempaign Financing $5.00 may Be
23] 28] Trust Fund Contribution J Added to Fees
Zip | _ Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
m 25] m m Personal Properly Tax due June 30. Yes No
9. Neame and Address of Current Registeted Agent o 10. Name and Address of New Registered Agent
STAUNKO, IVENE F. 81| Neme
W / // [ /4/ WOA/; 82| Strest Address (P_O. Box Number is Not Acceptable)
AMPARIES3G12
ThAMPARE AMPA FL F34/3 -
84| City FL 85| Zip Code

11.

sicnaTure _IVENE

505, Florid

Pk

Pursuant to the' prawsions of seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors, | heraby accept the appolntment as registered
agent. | am familiar wilh, and gaccept the obligations of, section 607.

AL Ko

7A7/ 9

005713

CR2E(034 (5/98)

Signatume, typad or printed name of registorsd apenl and litie f apphcabls (NOTE Repistared Agent signalure required when reinstating)
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS. [ TorLere 14TITLE L} change [ Audition
s ST 411 £ A e
gitvsT-ZP TAMPA FL . 14 CITY-ST-2P
e WP { Joetete 24TITLE ] change [ Addition
NAME STAUNKO, DARLENE 22 NAME
streeTapoRess | 1211 142ND ST. 235TREET ADDRESS
CITY-5T-2P TAMPA FL 24 OITY-ST-2P
e DVP. [ Joecere 81 TMLE (] cnange [ Additon
NAME STAUNKO, CHARLES E. 32 NAME
streetsoveess | 12806 15TH ST, 33 STREET ADDRESS
cnvsrze | TAMPA FL } i 34CYSIZP
TE VP [ Joeiete 41TMLE [ change [ adgison
NAME STAUNKO, WILLIAM T. 42 NAME
street aporess | 4208 N. HOLLY ST. 4.3 STREET ADDRESS
CITYSTZP TAMPA FL ) 44CITVSTTP
TLE DT [Tpecete 5ATITLE T chenge [ Agditon
NAME STAUNKO, JUDY ANN 5.2 NAME
streeTanoress | 12808 15TH ST. 53 6TREET ADDRESS
CTYsTZP TAMPA FL 54CITYSTZP
TITLE DVP [Joeeete B1TILE [j Change D Addition
NAME STAUNKO, KATHLENE M. 6.2 NAME
sTReeTApbress | 12808 15TH ST. 63 STREET ADDRESS
CITY-ST-ZIP TAMPA FL B4 CITYST-ZP

Indicatad on {
an officer or d|re

SIS AIATIIY™ .,

nnual report or suppleme
of the corporation g
in Block 12 or Blogk 13 I changed, or fin an Atlachment with

1 annual report s tru

@ and accur

required by Chapler 807,

lorida Statutas; and t

14. | hereby cemfn that the Information supplied with 1his fiing does nol qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
: and that my signature shall have the seme legal effect as if made under oath; thal | am

WW
Y ]

1 my name appears

TS g S8 pto)r ferei




