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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
[HNVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

Mar 06 1998 8:00am
Secretary of State

FOUR STAR AMUSEMENT, INC.
Principal Piace of Busingss Maiing Address ”""Il ml 'l ||| |||l| I’“I |”| |I|" |’Iulml I|I||II|‘| |||”|||’
84904 CAPE HATTERAS WAY NE. 64304 CAPE HATTERAS WAY NE.
ST. PETERSBURG FL 33702 $T. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 09/03/1982
2, Principal Place of Business 28, Mailing Address 4. FEI Number Appliod For
21 S 1 £9-2024152 Not Applioablo
Suito, Apt #, et _ Suito, Apt #, elc. N , $8.75 Additicnal
22 2 IJ 5. Certificate of Status Desired O Fee Required
City & State . Cily & State 6. Election Campaign Financing $5.00 May Be
;EI . o 28} Trust Fund Contiibution Added to Fees
Zp _ Gountry - ap | Counlry 8. This corporation owes or has pald the current yaar Intangible
—2T| 8 .2_9'}777‘ 30] Personal Property Tax due June 30. Clves  [INo
9. Name and Addro_l_a___t?i_'_'gprf_o_r_\_@ B_é_qls_l_e_f_ed Agant 10. Name and Address of New Registered Agent
MCLEOD, PHILIP A. 81 Nams
540 FOURTH STREET NORTH 82| Stieet Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701

a3

84| City

FL Jas Zip Code

14, Pursuant 1o the provisions ol Soctions 607 0502 and 607. 1008, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing s registered
office or rogistered agenl, Qr both, in the State of Horida Such change was autherized by the corporation’s board of diractors. | hereby accept the appointmeni as ragistered

agent. | am famigar with, rW(W@HHVUL Secton 607.0505, Florida Statites.
SIGNATURE. ___ } ) m } - G '92,

Blgratarn, by o preden rm-»:iﬂj et gl ) i appivatte T INOTE RAogrslared Agent signalura required when reinstating) DATE =
12, T T ORYIGE s AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121 &
THLE PD T bitete T1TILE [Change [T Addition | =
NAME V0SS, NEEL F. 1.2 HAME §
staeer aooness | G490-4 CAPE HATTERS NE 13 STREET ADDRESS &
CTY-S1.- 280 ST. PETERSBURG FL 14 BHTY-5T-2IF &
TELE [T okcete 21IME 3 change [T Addition |©
HAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-51- 2% 2 40/TY-5T-2IP
e T I bEceTe 2ATME O Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 SIREET ADDRESS
CiTY-S1- 2P 34 (1Y -ST-2P
TILE D B TG 41 TITLE ) Change T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P o ) | RELIE
TILE D oreere 51 THE J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2P 5.4 GITY-ST-2IP
TITLE T - | B GGE 6HIMLE [ JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIFY-S1- 2P 64 DITY-5T- 2P

inchicated on t

s annual repor or supplomental annual report is true and accurate and 1

o )-8-9¢  £)3-576-1%/6

14. | horeby cortir?( that they information supphed with this fing doos not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
at my signature shafl have the same legal effect as if made under oath; that | am an
officor or directar of tho corporation or the receiver of bustec empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Biock 13 if changed, or on an allaghment with an address
cenaTURE. | ——F 7000 T Vosr




