FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F9400000581 1

1. Corporation Namig

FLORIDA DECARTMENT OF STATE
Sandra B Morlnanm
Scorelary of State
DIVISION OF CORPORATIONS

GOLD STAR CASINOS OF GALVESTON, INC.

Prnopal Flace of Business

2601 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 331323

2. Principal Piace of Busingss

oty
25|

(4)

Manng Addiess

2601 SOUTH BAYSHORE DRIVE

COGONUT GROVE FL

2a Ma\mu Ackilress
%]

Suite. APt s, el

27|
C&y&S'tatch
231

29|

9. Name and Address of Currenl Reglstered Agenl

" e

TILLEY, CLIVE P
2601 SOUTH BAYSHORE DR., STE 1119
COCONUT GROVE FL 33133

SIGNATURE

11. Pursuard to the provisions of Sections GO7 0302
ar redpistered ageat, or both, in the State of Flonds S.ch chang:
famibar with, and aceept the obiigatons of, Sechan 637 0505 o

12, OGRS ANDDHECIORS 13, ARDIIONS CHANGES 10 OF F0E HS AND DIRECTORS 1N 75
Tt C ] DELETE VITIE [ Change  [] Additian
b TILLEY, CLIVE Pe N
smeerancress | 2601 S, BAYSHORE DR., STE 1119 13 §1AEE ADDRESS
| onesrze | GOGONUT GROVE FL o freensie e R
TITLE D [ otLene Z 1TIF [ gz [] Addlaa
NAVE KORNBLUM, MICHAEL 77 HaM
STREFT ADDRESS 1412 BROADWAY SUITE $218~ 2V STREET ADORESS Su\TE Y

| oresrze | NEW YORK NY e Qs
TITLE YD [J DtLEIE 3 1Rk A Thang: [ Additan
NasE O'MALLEY, PATRICK 52N ¢uTE 1S
SIREET ADNRESS 1412 BROADWAY, STE 4710 A% 51t ] ABDRLSS
Cly-SI-2P NEW YORK NY - J4LITY -5 2 . o
Tt v [O] DELELE 4 1ILE [ Change  [] Adit
NAME WILLIAMS, DAVID 47 HAME
SINELT ADDRESS 26801 §. BAYSHORE DR. 43 STHEE 1 ADDRESS

costae | COCONUT GROVE L e cawysiaw b .
TILE v [] DeElE 5 IILF 3 Additon
NAME MATTHEWS, DALE 5 5 KAkt
st acoress | 2601 S, BAYSHORE DR. BIGIFLLT ATDHESS )
oiesize | COCONUT GROVEIL B S4CHTY-51. 70 f
TiLE [} DELETE BLE e [ Addtan
NAME 6.2 NAME \ [ﬁfp
SINEET ASDRESS 63 STREHT ADDRESS 6
IR £40H 512

14,

SIGNATURE: .

SIGHATURE AND TYPED §

2 and 6071508, Flo
v

atu

2 Stalutes

™R

VRGO

| 3. Date Incorparatod or Quathied l 3a. Date of Last Reporl

11/09/1994 ~ 05/01/1995

4T Nomber Appliert For

776’“16576 T Mat App\lcabf_‘

- $875 Additional

5. Cerficate of Status Desirad 1 Fee Reauired
ee Require

6. Linction Campmgn Fnancing
Trus 3L Fund Gontribaution

$5.00 may Be

Added 1o Fees

5 Al sy

' } oty
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L

.10, Name and Ad
81| MName

Fioridda Statutes

. 'lh:s corparation has |Idl"|lt_\, fuor

ngitile tax under s 199.032,
D Nw

82

Srreet Address (PO, Box Number is Not Acceptable)

85| 2 Code

FL

Url'ezﬂail:j(rnﬁ'é7néiﬁé§fﬁ)fporal-on subrrits this statement for the purpose of changing its regislered office
by e corporatian’s Lowrd of dircetors | herely acceplt the appomntment as registered agent. | am
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% m 1O 1hc re\ E'w&’r 0| m slee erl

faltashment with a ""%d gy

PRWTED NAMETOF SIGNING OFMCER OR DIRECTOR

SISO

A "'_l.'\'l‘;'_ﬂnm;hex,l anel oes not iy for the exernption stated in Seclion
my signature shall havc the san
tor execule thes repart as required by Chapter BOT, Floridk

1907 k]‘F.ondcl Statutes. | further
egal eftect as if made under
tatutes; and that my name

Thadia Franew

T - .GR2E034 (12/95)




