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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OMISON O COTPORATINS Secretary of State

DOCUMENT # K8467 (8)

1. Corporation Name

GEMSTONE ENTERTAINMENT OF TAMPA, INC.

(T

Principal Place of Business Mailing Address
16361 U.S. HIGHWAY 19 NORTH 16361 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34824-8701
a. Date |ncc-rporale.d of Qualified | 3a. Date of Last Report
04/27/1889 _04/00/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 25 59-2097332 [ Not Applicable
Suile, Ap! #, BiC. Suite, Apt. #, etc. - ) $B.75 additional
Zl ;I §. Certificate o Status Desired 1 Feo Roquired
City & Stata City & State i 6. Election Campalgn Financing $5_°o May Bo
23] 26} Trust Fund Contribution 0 Addad 10 Foes
Zip | Country Zip Country 8. This corporation has fiabitity for itangible tgx under s. 199.032,
;ﬂ 25] ;;I ?;I Fiorica Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
VALENTE, GERARD ANTHONY 811 Narme
31850 US 19 N 82| Street Address (P.0O. Box Numbar is Not Acceplable)}
PALM HARBOR 34654
B3

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purlggse of changing its registered
office or registered agent. or bolh, in the State of Fiorida. Such changgo‘gas authorized by the corporation's board of directors. | hereby accept the appoirtmant as reglstered

agenl. | am farihar wilh, and accept the obhgations of, Section 607, . Florida Stalutes.

SIGNATURE _ -
Signature, typeict or printed name of regszered agoni and Itle if applicadle INQTE Reglstared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P T oecere 13 TMLE [JChange™ ] Additian
NAME VALENTE, GERALD A. 1.2 NAME
street aooress | J1950 US 19N 13 STREEY ADDRESS
crv-si-ze | PALM HARBOR FL T4 CHY-$T- 2P
OH: ] beLEE 21 TILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-§7-2IP 2 4LITY-ST-2P o "
g T Detene 34 THLE [T'changs ™ [J Addition
NAME 3.2 NAME
STREE] ADORESS 33 STAEEF ADDRESS
CITY-§7-2IF 34.CiTY-S1- 2P
TmE ) DECETE 41TILE [Tchange L Addition
NAME 4 2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
e [T oELETE 5171TLE : [T Change L Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIlY-57- 2 5.4 CITY-51- 1P
TITLE | MR 6.1 TTLE [T Changa L] Adition
NAME 6.2 HAME
STREEY AGDRESS 6.3 STREET ADDRESS
CITY-§T1-21f GACHY-ST-0P
14. | do hereby cerlily that the information supplied wih this fiiing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmatian indicaled on this annwal report or sypplemental annual report 1s true and accurate and that my signature shall have the same egal etfecl as if made under oath; that
tam an officer or director of the corporation gfthe receivey or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chamged o onan atifcpment with an address. .

SIGNATURE: _ 2-992

R OF DIRECTOR Date Bavinre Phone

SIGNATURPPAND YPED OR PRINTED NAME OF EIDNING

o o Feb 18 1997 8:00am

CR2E034 (9/96)



