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

" PROFIT

FLOBIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

)

o we Y

".! Sandra B, Mortham
{ Secretary of State

OIVISION OF CORPORATIONS

DOCYUMENT # HB00

BAY AREA CONGESSIONS, INC.

(2)

F‘rm]Cn,:&i?“i.-‘iéé of Business
TAMPA INTERNATIONAL AIRPORT

P. 0. BOX 21608
TAMPA fL 33622

Malling Address

TAMPA INTERNATIONAL AIRPORT
P. 0. BOX 21603
TAMPA FL 33622-1603

00

3. Date Incorporated or Qualifiad

10/09/1985

3a. Date of Last Report

06/18/1996

|2 Pinca Place: of Business

2a. Mailing Addrass

4. FEI Number

Applied For

21} [T - 2-5—1 59'2594?02 Not Applicable
Sute, Apl # ete Suite, Apl. #, elc. N ) $a.75 Additional
ﬁi - lil_ . §. Certificate of Status Desirad O Fos Required
Cily & Siate City & State 6. Election Campaign Financing $5.00 May Be
7 o - 5‘ Trust Fund Contribution Added 1o Faes
_____ aip | Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] o 2] 20} [30] Fiorida Statutes Yes [1No
9. Name and Address ol Currenl Reglstered Agent 10. Hame and Address of New Reglstered Agent
HARGRETT, JAMES T., JR. 81| Name
2107 E. OSBORNE AVE. 82 Street Address (P‘O._Box Number is Not Acceplable)
TAMPA FL 33810
83
B4 City 851 Zip Code

FL | |

$1. Purguant 10 the pravsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement far the purpose of changing its registered
office o registered agent, or bolh, in the $1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmént as registered
agenl b am famitiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes

SIGNATUF i
etag Sy o8 printed Aiene of segishened agert ang tilie il applcakde (NOTE: Registorad Agant signature requirad when reinstaling) DATE
Gz OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF FIGERS AND DIRECTOHS N 12
L PDS [T oetere 1ATITLE [T change [T Addition
NaksE HARGRETT JR., JAMES T, 1.2 NAME
sttt acties | 2107 E OSBORNE AVE 1.9 STREET ADDRESS
Const 2o | TAMPAFL 14GTY-ST-2¢
e D T oeLETE 21 TILE [0 change T Addition
s FERLITA, ROSE 22 NAME
swernaoness | 4810 N. NEBRASKA AVE. 2.3 STREEY ADDRESS
onvseor | TAMPA FL 2.4 5Ty -ST-2P
1 o7 7 DLLETE EXRA: [ change T Addition
HAME BOWERS, WALLACE 22 MAME
st anoness | 1302 N. NEBRASKA AVE. 3.3 STREET ADDRESS
wre-si-ze | TAMPA FL 34.CI1Y-SI-2P
T D [T pelere FERIT: [ change [ Adadion
HAME KINSEY, RANDOLPH 4.2 NAME
swerraooness | 3744 N, 40TH STREET 43 STREEY ADDRESS
orvs-ar | TAMPA FL 440TY-§1-2
WrF T DELETE 51 TNLE [T Crange [ Andition
HAME 5.2 NAME
STREED ADDRE 55 5 3 SIREET ADDRESS
Ly S1- 7 §4L1Y-§1-2P
R ) [J DELETE 6.1 TITLE [T thange [ Addition
hans 6.2 NAME
SR | ADLEESS 6.3 STREET ADDRESS
DS 64 CITY-ST-2F

14, 1 da hareby cortify that the information supplie

appears in Binck 12 of Block 13 if changed, o

SIGNATURE: f\“" 1

" AND TYPED OR PRINTED NAME OF BIGNING

{

d walh this iiling does not qualify

T on an at| | with an adgress

O 0 gy 73 . BAnaerd TR

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informiaton indicaled on this annual repart or supplemental annual report s true and accurate and that my signalure shali have the same legal effect as if made under oalh; that
I am an oifficer o director of the corporation or the receiver or irustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

FFIGER OR HRECTOR

Dale

Daylime Phone #

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



