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CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 115 $225.00 FILED

FLOKIDA DEPARTMLNT QF STATE

Sardra B Mortham 96 HAV ‘0 PH 3: 58

- . D\V\Sl(L)N‘MO_; dgC)RFTOiU;\TIOIE_ N TiECLiEHLAéE I_ FC:IJ f(f}ii}a
DOCUMENT # L95073 (7)

B 11111

FATSO'S BILLIARDS, INC.
M:u‘-nq PE; 055

$405 W. CYPRESS ST. #111 5405 W. CYPRESS ST. Hi1
3. DAt Toarparated or Qualied | 3a. Dare of Last Report

TAMPA FL 306071772 TAMPA FL 336071172
08/07/1990 06/14/1995

2. Principal Place of Business T 7%3—_&@"“79}\(1@; T T A FE Nuniber Appled For
31| 3333 Heapersom Blod - 58l 3333 HEwDERSew BID:- 593039584 _ Not Appicate |
Suite Apt. #, elc. Suite Apt. #, ete . . : $8.75 additiona’
— g . 5. Cerhhcare of Status Dosired °
il Sude 1o lml Swtews©r T persme e B Foe Roguied
Gity & State - Caty & State B. Election Campaign Finanaing $5_00 May Be
23 Tﬁmpﬂ EL L ?._Sl 7]___'&@ H,AAE_L:,;A_.___,i,,, o Trust Fund Contribation Added ta Fees
Zp Country _4m . Sountry 8. Trus corparation has liability for intangible tax under s 199.032
Eﬂ.ﬂboq“ R3¢ |s| US -&1 29]J3§ﬂ‘tﬂ£§’ | 2/SA l Flonda Statues O ves CINo
9. Name and Address of Current Registered Agent. R 710, Name and Address of New Registered Agent ]
BW MName
RILEY, STEVEN P 82| Swent Addrass [P0 Box Number is Not Acceplable) ) T )
5405 W. CYPRESS ST. #111 13333 HenDERsON R
TAMPA FL 33807-1772 83 .
,,,,,,, _SLJ-!E, 180, — o
84| City_ 85| Zip Code
T AL FL 140229 3%

11, Ponsuant to the provisions of Sactions 607 H507 AT TErA Fior da Sratutes, 1he Ahove named corporanon submits this stitement [or e purpose of changing 1ts regstered affice
ar registered agent, or both, in the Srate of Flarda Suck change vias autharized by the corporation’s board of trectons. | hereby accopt the: anpamntivent as regstered agent. Tam
farmilar with, and accep! the obhgations of, Seehon 67,0505, Forida Stalules.

SIGNATURE ___ ol e
s e i i e
) AND DRECTONS TS CHANGE S TO OF FIGE G AND DIREGIORHS IN 12 @
I o T Feead T T e T T S s PR g [ (T @
NAME WHITE, CAROLE L 12N ) . 3
smeeraonesss | 11802 SKYLAKE PLACE swertackiss | 3y d EACLES peAR PLACE 9
CHTY - SE-2P TAMPA FL 33617 - L&ETY SI-2F ZEPNYARILLY FL- 33591 |8
AWADED Lyoete e e 1600 P |0
NAME , ESTELLE 22 KANE S "-}F‘“"L{il 110
crager aooress | 9108 W. SHELDON DR. #79 5 SIAEET ALURESS *" - L ,"_J Jr E
CITy-SI-2IP TMPA FI. 33326_ i i 24CHY S1-2IP '***‘i"":" DU H . UU
TILE STD T Ak 310ILE T TLonge [ Adawen |
NAME WHITE, HAROLD 27 NAME _
omeeraooress | 11802 SKYLAKE PLACE 11 e DeEss | a7l EACLES PEAK PLRCE
CITY-51-2F TAMPA FL 33817 L0y SI TP sEPHpRHILLS FL. 335741
TME T T L1TTE T ) [ Crange L1 fadiion |
NAME &7 NAME
(FTREET BODRESS A3 SIHEET ADOFESS
Loty - 31-21P e 44Ty -$1-21F o .
e [ Deiete 5 ¢ Lk [C] Change  [[] Addan
!NAME 52 HAE
STREET ADURESS 5 SSIREET ABDRESS
oIy SI-2F . 5ACHY ST 2IF
THLE [ ] DELETE 61 TITLE [ Change [ Addtion
NAME 52 NaM7
STREET ADRESS §7 STRLE! ATDAESS M.P L
e oY
CTY-ST-ZP - B ] b4 CHY- 5120

14, | da hareby cerlity that the iInformaton s. sphied wah ths filing s vol intarily fanwshed and does not g alify for the exemplion stated n Saction 110.0713)k), Florida Statutes | luther
certify that the infarmaton | Aicated on s annuz repart or supplimental annua’ report is true and asourate and that my signalure shal have the same legal effect as if mada uncler
oath; that | am an officer ar arectar of e Gurprarabion or the recaver ar trustes empoverdd o exeaute s report as required by Ghapter 607, Flonda Statutes; andd tnat my narme
appears in Biock 12 or Block 13 it changect, or on & alkarnment with an address

SIGNATURE: . “2ass /M—— CARCLE Lodiite 7//’/% B3 7F2-30¢S

SIGNATURE AMD TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Luaphr v PYL 1 W j




