EEE————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT i i, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘-} Sandra B Mortham
ANNUAL REPORT 4 & g Secretary of Stata
1996 'Qﬁ W DIVISION OF CORPOHATIONS

DOCUMENT # H80010 (2)

. Corporation Name

BAY AREA CONCESSIONS, INC.

L

Principal Place of Business Maihing Address
TAMPA INTERNATIONAL AIRPORT TAMPA INTERNATIONAL AIRPORT
P, 0. BOX 21600 P. O. BOX H803
TAMPA FL 33622 TAMPA FL 33622 -
AM L 3. Date Incarporated or Gualtied 3a. Date of Last Repaort
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ’ Appled For |
21 E;l 59‘2594702 ) . Mot Apphicabie
Suite, Apt. # alc Suite, Apt. #, etc H
Y P = . o 5. Cerbicate of Statas Denred D $B‘75 Adddtional
a 2;-] ) Fee Required
City & State | Ciy&State 6. Election Campaign Financing ] $5.00 May Be
23 23| Trust Fund Contribution } Added to Fees
Zip | Country Zip | Country 8. This corporation has hab lity for intangitie lax under 199 D37,
;:] 25] NZ;I 30] Florga Statules E‘] res D Mo
9. Name and Address of Current Registered Agent 10. _Name and Address of New Reglstered Agent
81| Name
HARGRETT, JAMES T., JR.
2107 E. OSBORNE AVE. 82 Sireet Address (P.O. Box Number is Not Acceptatie) o
TAMPA FL 33810
83
84| City FL ’asl Zip Code:

11. Pursuant to the provisians of Sections 637 0602 and 6071508, Florida SIaIutes, (he above-narmmd corporahon submils fhis starsmeni for e purpose of changng 15 req stered
office or registered agen:, or bath_ in the State of Flarida. Such change was authonzed by the corporation’s board of directars | hareby accept the appantmeant &s registereds
agent. | am familiar with, and accept the obligations of, Seclian 6070505, Fiarda Statutes.

SIGNATURE "

Signature. lyped or printed name of regisleted agent and ttle | applicabie {HOTE Rugustered Agent signatura red red when renstar ng) [-are
12. OFFICERS AND DIRECTORS i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 | @
TILE PDS ] oecete 11T LT cnange [ ] astor |5
NAME HARGRETT JR., JAMES T. 1.2 NAME g
seer anorgss | 2107 E OSBORNE AVE 13 STREET ADDRESS g
CITY-5T-2IP TAMPA FL 1ACIY ST 2P o 18
TLE D [ ] peere 21TIILE LT “Cninge Q
NAME FERLITA, ROSE 22 MAME
seeeraponess | 4810 N. NEBRASKA AVE. 23 STAEET ADDRESS
CITY-ST-2ip TAMPA FL 2 4CITY-81-7p
TITE T LT oeLere A1NMLF [T crags T 1 addion
NAME BOWERS, WALLACE 32 MAME
smeeranoress | 1302 N. NEBRASKA AVE. 3 3SIREFT ADDAESS
CITy-§1- 2P TAMPA FL 34 OTY-51- 7P ]
TITE D [T Decere 41TITLE T change [T Adaman
NAME KINSEY, RANDOLPH 4 2name
streer appress | 3744 N. 40TH STREET A3STREET ADORESS
CITY-ST- 7P TAMPA FL A4CITY ST 2P
TILE L] oeiere S1TINE LT cnangs [] Agittion
NAE 5 2 NAME
STREET ADORESS 53 SIRELT ADDRESS
cirv-s1- 2P S40TY 572
TME [ ] Deete 61TI0LF L] change [ ] aAdttor
NAME 67 HAME
STREET ADDRESS 6 3STAEET ADDAESS
LTY-ST-2F I geoweseoe |

14. | do hereby certify thal the information supphed with this filing 15 voluntarily furnished and does not qualfy far the exemption stared i Sechon 119 Q7(3)k). Flonda Statutes |
further certify that the informalion indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the samc legal eftect as if
made under oath, that | am an aficer or director of the corparalion or the receiver or Lrustee empawered 10 execute s reporl as reqaired by Chaptor 617, Flarida Stattes and

thal my name appears in Block 12 or Block 13 if changed. ar on an attachment with an address.
SIGNATURE: gﬂm > o k-ax-9e (R1DFIFL3908
E AWD TYPED OR PAINTED o Duynobr e

SIGHATUR




