2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80010 Feb 20, 2000 8:00 am

1, Entity Name
BAY AREA CONCESSIONS, INC. Secretary of State
02-20-2000 90051 015 ***150.00

Principal Place of Business Mailing Address
TAMPA INTERNATIONAL AIRPORT TAMPA INTERNATIONAL AIRPORT
P. 0. BOX 21603 P. 0. BOX 21603 g
TAMPA FL 33622 | TAMPA FL 336221603 pgygZz24a30
Suite, Apt. #, elfc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2594702 Applied Far
Not Applicable

0 $8.75 Additional

Fee Required

i Count 7 Count
Zp sy v ounity 5. Certificate of Status Desired

6. Name and Address of Current Registeréd Agent e 7.~ Naine and Address of.New.Registered Agent
Name
HARGRETT J JAMES T" JR. Street Address (P.O. Box Number is Not Acceptable)
2107 E. OSBORNE AVE.
TAMPA FL 33610
‘ City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prnted nams of registered agent and tie € applicable (MOTE' Registatat Agant, signature tequired when reinstatng} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS (1 Delete TTLE [ Change [ Addition
HAME HARGRETT JR., JAMES T. NANE
steeet 00RESS | 2407 € OSBORNE AVE STREET AQDRESS
CITY-§T-21° TAMPA FL oITY-§T-2IP
mE D [ Delete TITLE [ Change [ Addition
NAME FERLITA, ROSE HAME
i~sTREEFADDAESS - 4810-N.-NEBRASKA-AVE- - o= — | STREETADDRESS | Lo _ -
orv-stzp ) TAMPA FL ' QITY-ST-26 - -
THLE D , [ Delete TITLE [ cChange [ Addition
NAME KINSEY, RANDOLPH NAME
stReet aDORESS | 3744 N. 40TH STREET STREET ADDRESS
CITY-§7-2IP TAMPA EL CiTY-ST-2IP -
TME 3 velete TITLE "DReCke i T Change & Tdition
NAME o . NAME Loeos '24/3‘1).&%8
STREETADDRESS | p STREET ADDRESS | RA{0K, 1R O
cmy-s1-2IP Y CITY-ST-71P TE) wp Tl
TITLE =7 O pelete TITLE L [l change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ol) A 3 CITY-$T-2IF
TITLE [ Delets MLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executé this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2SS [ R L
SIGNATURE: Al SSSNREENRGG T  Ne, “y3.00 $12-39L= 396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daybme Phone #

M RSEMAA (GO




