FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV!SIS:C(:aFla(r:);)c:PS(;T;iTIONS Secretary Of State

POCUMENT # H34801 (1)
GAME CONCESSIONS, INC.

Principal Plaze of Bus Naus Mailag Address ”IIII" Im "m Ilm mum ’m lml II'" qu l'l" III,I Ill" HII

PO BOX 55 PO BOX §5
ORLANDO FL 32802 ORLANDO FL 3280240058
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 28. Maling Address 4. FE! Number Applied For
21] - 26| 502475796 Nol Appiicabie
Suite, Apl #, etc Suite, Apt. #, atc. i
wie. At #. e . i 5. Certificate of Stalus Desired O $8.75 Auditonal
[22] |27] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be 7
23] , 28] Trust Fund Contribution Added 1o Fees
ip Courilry Zip Country 8. This corporation has liability tor intangible tax under . 199.032,
24 |25] 2] 30] Florida Statutes Oves [Ino
4. Name and Addreas of Current Reglstered Agent 10. Name and Address of How Reglistered Agent
81| Na
STRATES, SUSAN M. Tf’a id,. Susan Strates _
10600 S ORANGE AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
TAFT Fl. 32824 : AR
83 .
‘.
84} City FL 85| Zip Code
1. Pyrsuant 1o the provisons of Sections 667 0502 and 607 1508, Florida Statutés, the abave-named Gorporation 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 appointment as regisiered
agent | am familar with, and accep? the obhgations of, Sechion 607 06505, Florida Statutes.

SIGNATURE __ S,
,xlu. oo v,u T POt e Cggrsteren) ageret ana b it appd cakde (NOTE: Ragigterad Agant signaturs raquird when reinstating) DATE —
12. OFF ICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T PD ~ T e 1T PD Kl Crange L] Addition | G5
Naw STRATES, SUSAN M. 12 NAME Magid, Susan Strates § ;
saees ooress | 10800 8 ORNGE AVE SR 527 yasmeeraooness {10600 8. Orange Ave, g
onv-s-e | TAFTFL aonv-srze |Taft, FL 32824 &
e [ "I DELETE 2V TOLE [ T Change Aadiion |O -
HAME BEARD, KENNETH 0. 22 NAME Strates, E. Jay |
sieet avonrss | 10800 S ORNGE AVE SR 527 235t ooRess | 10600 §. Orange Ave, ;
aacr-st-z2r |Taft, FL 32824 ) . t
me VP [ DeCETe 1ML AS L change ™ KT Additian |
NAME STRATES, JAMES E. 3.2 NAME Strates, John E. |
sireer arveess | 10600 § ORNGE AVE SR 527 aasmieraoness (10600 S, Orange Ave. t
crv-si-oe | TAFT FL saciv-st-oe [Taft, FL 32824 i
TITLE 8D KT oeeere 41 TIE AS B Change [ Addition t
NAME STRATES, PHYLLIS R(AST 8 4 ZNAME Strates, Phyllis R, [
sireer acontss | 10800 S ORNGE AVE SR 527 sasmeeraporess | 10600 S. Orange Ave.,
earv-star | TAFTFL worr-stze |Taft, FL 32824 _
T AS KJ pecre 51TALE AS R Change LI Addition ;
hiewE STRATES, SIBYL S. 5.2 NAME Doremus, Sibyl Strates
staeer aoosess | 10600 8 ORNGE AVE SR 527 sssmeciaonkess (10600 S. Orange Ave.
Ty -5). 2 TAFT FL o s4cm-s1-2F  [Taft, FL 32824
Tl [ToEETE B1TILE [T cCrange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-§1-21 64 LITY-ST-2IP
14, | do hereby certdy that the information supphied with this hling does nol gualiy for the exempion statad in Section 118.07(2)(i), Florida Statutes. | further certify thai the
information indicaled on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar director of the cosparabon or the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 il changed. or on an atlachment with an address.
LB - -
SIGNATURE: By E. Jay Strates, Secretary 1=11-497

SIGNATURE Akl T¥PED OR PAINTED NAME OF SIGNING OFFICER OR DVRECTOR Tate Gayime Prore w




