FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ARNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 649454

1. Comporation Name

SOUTHLAND AMUSEMENTS, INC.

Mailing Address

12606 15TH STREET
TAMPA FL 33612

SR E IHEVA KE

Principal Place of Business

412806 715TH STREET.
TAMPA FL 33612

£ HRYHVE

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90004 014 ***150.00

RN TH VR

DO NOT WRITE IN THIS SPACE

/ "?// . 3. Date Incorporated or Qualifed
Thame X /: F5# /3 'ﬁMF’ﬂ ﬁ: ZFE43 12/27/1979
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied Far
21] | 26] 59-196538 1 Not Applicable
Suite, Apt. # etc. Sulte, Apt. #, ete. 5 Certifcate of Status Desired  [J $8.75 Addiional
;l E‘_ = : -~ Fee Required
City & State City & State §. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ia & m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
STAUNKQ, IVENE F. _
1211 € 142ND AVE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33613 83

84| City

aﬂ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida, Such change was authorized by the corpora

rporation submits this statement for the purpose of changing its registered
tion's board of directors, | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and litle if applicable (NOTE. Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS {J DELETE 11TITLE [JChange [ Addition
NAME STAUNKO, IWENE F. 12 NAME
streeTanoress| 1211 E 142ND AVE 1.15TREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CTY-ST-ZP
TME VP (] OELETE 24 TITLE Clchange [ Aduitien
NAME STAUNKQ, DARLENE 22 NAME
sTreETADREss) 1211 142ND ST. 23 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 2.4 GITY-ST-2F - -
TTLE DVP [] DELETE 34 TITLE [CIchange  (C] Addition
NAME STAUNKOQ, CHARLES E. ] . 32 NANE
sreeT AooRess| /12806 15TH ST. &y /5 -4 Tk Aped 33 $TREET ADDRESS
erv-srzr |+ TAMPA FL 57T FETERSBVRE ﬁf‘ﬂ 89 54.cmv-sr.2p
TITLE DvP [] DELETE 41 TIMLE [QcChange ] Addition
NAME STAUNKO, WILLIAM T. 4.2 NAME
streeTADOREss| 4208 N. HOLLY ST. 43 STREET ADORESS
GITY-5T-2ZIP TAMPA FL 44 CITY-§T-2P
TMLE (1]} [] DELETE 51TMLE [cChange [ Addition
NAME STAUNKO, JUDY ANN ) 52 NAME '
sTReeT AnoRess | 12806 15TH ST. ?7? -/ 7AVE N 53 STREET ADDRESS
orv.stze ) TAMPA FL . PETERS BUEG f 3770y s+ cv-srze
TITLE DvpP [ DELETE 61TME [Jchange  [JAddition
N STAUNKO, KATHLENE M. — PEM ME s2NAE
seet aooress| 12806 15TH-ST: 71/ 08 W imn ﬁ; 6.3 STREET ADDRESS
crvestze | TAMPAFL . Rcayview fr 3354 9 64 OITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signa

in Section 119.07(3)(i), Florida Statutes, | further certity that the infermation
ture shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered 1o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, o

SIGNATURE:

LT BEONSD

“onan attachment with an gddress, with alt other like, empowered.

fer e

CR2E034 (11/98)

il ks B ol - ‘- 71 it
SICNATURE AND TYPED O ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats” Daytime Phone &



