FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 768836

1. Corporation Name

LOLLIPOPPERS CLOWN ALLEY #95, INC.
Principal Place of Business Mailing Address

G446-TTH AVENUE N.
ST. PETERSBURG FL 3710

6446-7TH AVENUE N.
ST. PETERSBURG FL 33710

FILED
Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90067 026 ****61.25

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 06/09/1983
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEI Number Applied For
|22} [27] 59-2746936 Not Applicable
City & State City & State it
—l o & 5. Certifcate of Status Desired  [J $8.75 Additional
23 E' Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
;l IE‘ Z] r:;o_] Trust Fund Confribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
VOISSEM, JOHN . .. ' 52| Sirest Address (P.0. Box Number s Not Acceplable)
6446-TTH AVENUE N::
ST. PETERSBURG'FL: 33710 8
-f; T e 84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. { heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typed or printad name of registered agant and titla If appiicable. (NOTE: Reg Agant si required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i) [ DELETE 1.1 TILE CcChange  [[] Addition
NAME VOISSEM, JOHN 12 NAME
streeTaporEss| 6446-7 AVE NO. 1.3 STREET ADDRESS
cv-st-ze | ST PETERSBURG, FL 00000 14 GITY-ST-2P
TME D L] DELETE 21TLE B{Change [ Addition
NAME LORENZO, LUISOLLY 22NAME lovesnzo, LUiS
stree aporess| 3227-16TH ST. N, 23 STREET ADDRESS o
crv-st.ze | ST PETERSBURG FL 2.4 CITY-ST-2P
TME SD [J DELETE 31TME [OChange [ Addition
NAME MINTON, PHYLLIS 32 NAME
sreer apbress| 2015 BEACH RD SE 3.3 STREET ADDRESS
crv-st-z¢ | 8T. PETERSBURG FL 33705 34.CITY-5T-2IP
me vD I DELETE 41 TME [Change [ Addition
NAME SANGER, CHUCK 4.2NAME
street aDoRESS| 891-85TH AVE. N. 43 STREET ADDRESS
arv-st-z¢ | ST. PETERSBURG FL 44CITY-ST-2P
TME D [ DELETE 51TME I Change '|"_'] Addition
NAME CAPLE, LEONA - 52 NAME
sTreer aporess| 15666 49TH ST N, #1154 53 $TREET ACORESS
omv-st-ze | CLEARWATER FL 33622 54 CITY-ST-ZP
TMLE D [ DELETE B TME KChange  [J Addition
Wk -+ .| SANGER:MOLLY §2 NAME SANGER., Mot 14
sTREETADDRESS| 891°85THAVE N 53 STREET ADDRESS
crv-st:ze | ST PETERSBURG FL 33707 B4 CITY-ST-2P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corporation gt the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or an attag

SIGNATURE:

ent with an address, with alt other like empowered.

3-1b-29  797-347-7349

:

CR2EN37 (11/98)

Dats Daytime Phona #




