FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Comma O ‘ FLORIDADEP/RTNENT OF STATE 1 Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90151 029 ***158.75

DOCUMENT # FQ8000005833

1. Corporstion Name

ISLE OF CAPRI CORPORATION

A

Principal Piace of Business Mailing Address
711 WASHINGTON LOOP 711 WASHINGTON LOOP
BILOXI MS 39530 BILOXI MS 39530
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/20/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
A -
21] 26] _ | 640894686 ot Applicable |
Suite, Ant. #, etc. Suite, Apt. #, etc. iti
uite, Ant. #, etc o 5. Certifcate of Stalus Desired h/ $8.75 Adlditional
E ;‘ Fee Recuired
City & State City & State 6. Electic1 Campaign Financing O $5.00 tay Be
LZ‘ ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m E] E 30 Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOLOMON, ALLAN B
82! Sireel Acdress {P.C. Box Number is Not Acceptable)
2200 CORPORATE BLVD., NW STE 310 {
BOCA RATON FL 33431 83
84| City FL \851 Zip Code “

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this Statement for the purpose »f changing its rgistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. 1 hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signalure, typed or printed nai 1e of registered agent and ttle if apphcable (NOTI : Registered Agent signature rsgu red when reinstating) DATE
12 OFFICERS AND» DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME PD [ DELETE 117TLE [Odchange [ Addition
NAME GALLAWAY, JOHN M 12 NAME
streevaporess| 711 WASHINGTON LOOP 13 STREET ADDRESS
CITY-ST-ZIP BILOXI MS 14 CAY-ST-2P
TIMLE vsD [J DELETE 21TIME [JChange  [] Addition
NAME SOLOMON, ALLAN B 22 NAME
sTreeranoress| 2200 CORPORATE BLVD NW STE 310 23 STREET ADORESS
CITy-57-2P BOCA RATON FL 2 4GITY-ST-ZP
TME v [J DELETE 34 TITLE [JChange  [[] Addition
NAME YEISLEY, REXFORD A 32 NAME
sTRETADDRESS| 711 WASHINGTON LOOP 3.3 STREET ADDRESS
CITY- 5T-21P BILOXI M$ 34, CITY-ST-2ZF
e v {J DELETE 41 TME [Ichange [ Addition
NAME HINKLEY, TIM 4.2 NAME
sreeTApDRESS| 711 WASHINGTON LOOP 4.3 STREET ADDRESS
CITY-ST-2IP BILOXI MS 44CITY-ST-2P
e D - T DELETE SITLE [jChange [ Addtion |
NAME GOLDSTEIN, BERNARD 52 NAME
streeTappRess| 2117 STATE STREET, STE 300 5.3 STREET ADDRESS
crv-st-ze | BETTENDORF IA 540ITY-5T-2P
TME [0 DELETE 6.1 TITLE [JChange T[] Addition
NAME 6.2 NAME
STREETADORE! § 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P

T3, 1 hereby certify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report o supplementat nnual report is true and acct rate and that my signature shall have the same legal effect as if made un Jer oath; that f em an
officer ¢ 1 director of the cosporat on or the receivier or trustee empgwered to execute this report as req sired by Chapter 807, Fiorida Statutes; and that ny name appea’s in
Block 12 or Block 13 if changed, or on an attachiment with an i ith all other like empowered.

Al

1040

CRZ2E034 (11/98)

SIGNATURE: M_\\/ﬁ/aq}qﬂ H36-7000

SIGNATU IE AND TYPED OR FRINTED RAME OF SIGNINE OFFICER OR DIRECTOR I Dale Juytwns Phone #

1




