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

ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Name

SARASOTA AMUSEMENT ENTERPRISES, INC.

Secretary of State

OISI0N OF CORPORATIONS Secretary of State

0)

N

Principal Place of Business Mailing Address
§131 WAUCHULA RD §131 WAUCHULA RD
MYAKKA CITY FL 342516120 MYAKKA CITY FL 34251-9216
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/22/1988 02/05/1996
2, Prncipa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
—ZT| —iﬂ NOT mE Not Applicable
1€, A Lelc Suite, Apt. #, e L
Sute. Apl #, el uie A el 5. Certificate of Status Desired [:] “'75 Adgitlonal
'El . ﬂ Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
El 2_a] Trust Fund Contribution J Added 10 Fees
Zip | Country _dp Courtry 8. This corporation has liability for intangible tax under 8. 199 032,
24] 25 20 [30] Fiorida Statutes [Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
ROSIN, ROBERT P. 81 Name
§131 WAUCHULA RD 82] Streel Address (P.O. Box Number is Nol Acceptabie)
MYAKKA CITY FL 34251

83

Zip Code

84| City FL 85

11, Pursuant lo Ine provisions of Sections 607 D502 and 807.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or req stered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent 1 am fam has with, and accepl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE
Guganre tppodd o gramd nark: of tegastered agent and tee i apphoable INOTE- Registerad Agant signature required whan reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TLE PTD t_| DELETE 11TILE O crange L] Additon
HAME COLEGROVE, LESTER H. 1.2 NAME
steeranoness | 5131 WAUCHULA RD 1.3 STREET ADDRESS
orv-st-oe | MYAKKA CITY FL 1ACHTY-ST- 2P .
TiILE D ] oerere 217N1LE U Change [] Additon
NAME ROSIN, ROBERT P, 22 NAME
sTatef aporess | 2033 MAIN ST #4086 23 STREET ADDRESS
crv-si-ze | SARASOTA FL 2 4TITY-ST-2P
TILE DVS [ DELETE 31 TITLE TTchange L} Addition
NAME IZYDOREK, ANNETTE M. 32 NAME
smeer aconess | 5131 WAUCHULA RD 33 STREET ADDHESS
erv-st-zv | MYAKKA CITY FL 34, CIY-ST-2P .
TINE T DELETE 41 TIE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIlY-§T-21F 44 CITY-57-21P
LE L] DELETE 51 TIMLE L Change [ Acdition
HAME 5.2 NAME
STREET ADCRESS 5 3 STREET ADORESS
oily-§1- 21 5.4 GITY-ST-2IP
e [T DELETE 6.1 TITLE [ change 1] agdition
RN £.2 NAME
STREET ADCRESS 5.3 SIREET ADORESS
CITY-§T-2IF I 6.4 GITY-ST-2IP

14. i do hereby cerbfy thal the infarmation supphed with this Hiing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ars an olticer or drector of the corporation of the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an altachment with an address,

SIGNATURE: (!t

GNAT

PROFIT L. .
corrormTon  AEWAS "I Feb 07 1997 8:00am

CR2E034 (9/96)



