2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o

FILED
Feb 26, 2003 8:00 am

DOCUMENT # H80010

1. Entity Name

BAY AREA CONCESSIONS, INC.

Secretary of State

02-26-2003 90158 032 ***150.00

Maiting Address
TAMPA INTERNATIONAL AIRPORT
P. O. BOX 21603
TAMPA FL 33622

Principal Place of Business

TAMPA INTERNATIONAL AIRPORT
P. Q. BOX 21603
TAMPA FL 33822

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
59-2594702 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 Pfddltlonal
- . — e N } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name

HARGREIT’ JAMES T" JR Street Address (P.O. Box Number is Not Acceptable)

2002 E. EMMA ST.

TAMPA FL 33610

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PDS O Delete TIILE /w:hange O Adaition | &
NAME HARGRETT JR., JAMES T. NAME P hox Q1Lo> g
sReeT ADGRESS | 2907 E OSBORNE AVE STREET ADDRESS TO 22 3
eIy -57-2P TAMPA FL CITY-5T-2p O-MpPo. H 33 8.
TIME D [ Detete TITLE [ change [ Adition g
NAME FERLITA, ROSE NAME
STREET ADDRESS | 4810 N. NEBRASKA AVE. STREET ADDRESS

_CITY-gT-2P TAMPA FL ) o . _Nomvsrap 7
TILE D T T T T Ooeee Qe — | 0 oo T TDichange [ Additon |
NAME KINSEY, RANDOLPH NAME -
STREETADDRESS | 3744 N. 40TH STREET STREET ADDRESS
CITY-ST- 21 TAMPA FL CITY-§T-21P
TITLE D 2 Gelete TMLE [ Change [T Addition
NAKE BOWER, WALLACE 7 - NAME
STREETADDRESS | 8306 FiR DR STREET ADDRESS
CITY-S1-2P TAMPA FL CITY-ST-21P
TITLE ] Delete TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@ﬁlﬁy’fd\u = #’:._":.:.\\@“ NRETT & mesTs

g does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
d accurate and Ihat my signature shall have the same legal effect as if ma

de under oath; that ! am an officer or director
607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

PomandNia 1-13-03 (913)394-3%0%

SIGNATURE \NDTYPED OR PAINTED NAME OF SIGNING OFFICWH DIRECTOR

Date Daytime Phona #




