FILED

<% 2004 FOR PROFIT CORPORATION Feb 09,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H80010 R 02-09-2004 90063 028 ***150.00

1. Eniity Name

BAY AREA CONCESSIONS, INC.

Principal Place of Business . Mailing Address . :
TAMPA INTERNATIONAL AIRPORT . TAMPA INTERNATIONAL ARPORT | ’

P. 0. BOX 21603 P. 0. BOX 21603 24008873
TAMPA, FL 33622 TAMPA, FL 33622

VTR CHCEURTRE,

01222004 No Chg-P CR2E034 (10/03)

4, FEI Number ’ Appliad For
59-2594702 _INot Applicable
_.5._Caertificate of Stalus.Desired 0 ,,,$3-75 Additional
ik ' e e e < Fge- Required -

%o
8. Name and Address of Current Reglstered Agent

HARGRETT, JAMES T.. JR.
20022 EMMA ST~ 5501 .Spruy SFC->
TAMPA, FL3810 “Toumpl L 320601

il

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the Sfate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signahare, typed o pinted nama of regisiered agerd and tita If applicabla. {NOTE: Reglsterad Ageni signature required when reinslating) OATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE PDS
NAME HARGRETT JR., JAMES T.

STREET ADORESS | PO BOX 21603
CiTY-ST-7P TAMPA, FL 33622

TITLE . |D .

NAME FERLITA, ROSE

STREET ADGRESS | 4810 N, NEBRASKA AVE.
CITY-ST-2IP TAMPA, FL

00 (] V-SSRt Y o J e e o e o e L e i e

NAME KINSEY, RANDOLPH
STREET ADDRESS | 3744 N, 40TH STREET
tmy-sT-o¢ | TAMPA, FL

k]

TITLE D

NAME BOWER, WALLACE Z
STREET ADORESS | 8306 FIR DR

oiTY-ST-2P TAMPA, FL

TITLE

NAME

STAEET ADDRESS
CIFY-ST-7IP

TITLE
NAME
STREET ADDAESS .
CITY-5T-2P - - i

Rl

12. thereby certily that the information supplied with this filir 3 doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the Intormation
indicated on this report or supplemental repost Is irue 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 trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: & - N> N /-30 »bc,[ Bi3 '5%‘?_—.5609

smuarunb\mn TYPED OA PRINTED NAME OF SIGNING bﬁ@m OR DIRECTOR ] Oala Daytime




