FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 o *" DIVISION OF CORPORATIONS

PROFIT P % 2 FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 Ooam

DOCUMENT # J16953 (4)

1. Corporation Name

HAPPY TIMES AMUSEMENTS, INC.

P

Principal Place of Business Maiiing Adgress
7860 SW 182N0 TERR. 7860 SW 182ND TERR.
MIAMI FL 33157 MIAMI FL 33157
us Us DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/30/1986
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number - Applied For
21 26 m&]i Not Applicable
Suite. Apl. #, elc. Suile, Apt. #, etc i
o ' © 5. Certiticate of Status Desired O $8.75 Addional
22 —EI Fee Required
City & Stale | City& State B. Election Campaign Financing $5.00 May Ba
23 . B ) 25] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid tha current year Intangible
;4—] \;E‘ 29] 30 Parsonal Property Tax due June 30. Cves Mne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LUCAS, MICHAEL 81] Name
7660 SW 182 TERRACE 82| Streat Address {P.0. Box Number is Not Accepiable)
MIAMI FL 33157
83
B4| City FL 85| Zip Code
11. Pursuant 10 the pravisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement far the purposse of changing its registered

office or registered agont. of bath, in the State of Flonda Such change was authorizad by the corporation's board of directors. 1 hereby accept the appointment as ragistered
agont | arn famdiar with, and accept the obligatons of, Section 607.0506, Florida Statutes.

SIGNATURE . e
Stanatorn. Iypsotd o4 praded rane ol regerated agent andd i it appheabde {NOTE Ragistered Agant signatura reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD T JDECETE 1A TITLE [JCrange 1 Addition
NAME LUCAS, MICHAEL 12 HAME
sTReeT snoress | 7060 SW 182 TERR 13 STREET ADDRESS
Ciy-si-2w MIAMI FL o 14 CITY-ST-2IP
THLE [T DELETE 21TIME . [ Change [T Aadition
HNAME 2.2 NAME
SEREET ADDRESS 2.3 STAFET ADDRESS
oIrY-ST- 2 2.4 GITY-ST- 21
TILE T DELETE 31TITLE horange [ Addition
NAME 3.2 NAME
STREE1 ADDRESS 3.3 STREET ADDRESS
CilY-ST- 2IP 34.CITY-ST-2
TILE T oeceTe 41 TITLE [Jcrange  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7iF » N 4.4 CHY-ST-2IP
TILE T pELETE 51 TME [J Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-51-2IP
TMLE T oFLERE 61TILE [T chanpe [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2w 6.4 CITy-51- 2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicaled on 1his annual report or supplemental annual repornt is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an
officer or director of ho corporalion or the receiver or trusiee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13  changed, or n atlackynant with an address,

SIGNATURE: /

CR2EQ34 (10/97)



