(LT - T8

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90006 046 ***150.00

DOCUMENT # FQ8000000173

1. Corporation Name

TAMIAMI ENTERTAINMENT COMPANY

0

Principal Place of Business Mailing Address
5777 BENEVA RD. 5777 BENEVA RD.
SARASOTA FL 34233 SARASOTA FL 34230
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIINuriber Applied For
(21 126 52-2064925 Not Applicabla
2—2] Sulte, Apt. # etc. . ;] Sutie. Apt. #, atc. 5, Certifcate of Status Desired O 51?:;15R:§L:iilrt::jnal
City & State . ’ City & State 8. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible =
;] |2_5\ 2_9‘ [30] Personal Property Tax. D Yes ﬁNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PREWETT, DANIEL :
5777 BENEVA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 a3
B4| City FL 85| Zip Code B
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registared agent and Litie if applicabla. {NOTE: Ragisterad Agent signature required when rainstabng) DATE 6 —rmn
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
e CPST JADELETE 1.1 TIMLE CPsT “§fChange (] Addicon ="
NAME BOND, TIMOTHY 12 NAME RurH A—ﬂQ) Timag - S
sreeT aooress| 5777 BENEVA RD. \assmeersoneess| &Y 77 BENEVA et <
CITY-ST-ZP SARASOTA FL 34233 14 CITY-ST-ZP SALASOTA , Er. 34233 & _
TILE [T DELETE 21 TITLE 7 [IChange  (JAdditon| O
NAME 22 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP =
TMLE _— [ DELETE 3.1 TME CiChange 1 Additon —
NAME 32 NAME =
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, GITY-ST-2ZP =
TINE [J DELETE 41TITLE T Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS . 4.3 STREET ADDRESS =
CITY-ST-2P ] 44 CTY-ST-ZP =
TITLE [J DELETE 5.1 TTLE [¢hange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS — .
CITY-ST-27IP 54 CITY-5T-ZIP .
TITLE [J DELETE §1TIME [1Change [ Addition -
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | 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 cerlify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation op4he receiver or trustee empowered o execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, op4n an attachment with an address, w)

SIGNATURE: Zoiio Timptrey Buetais, P{ggsszur Y29/39

SIGNING OFFICER OR DIRECTOR Dﬁuma Pfone # 1

all other like ermpowered.




