FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

O431411

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ORI O FLORIDA DEPARTMENT O Jun 18, 1999 8:00 am
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORFPORATIONS 06-18-1999 90008 008 ***550.00

DOCUMENT # MO0206

1. Corporation Name

SUNCOAST ENTERTAINMENT CORP.

AW AR 0

Principal Place of Business
12995 S. CLEVELAND AVE

Mailing Address

12955 $. CLEVELAND AVE

145 ' . 145
FT MYERS FL 33907-742 FT MYERS FL 33907 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed _-‘
07/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L N SR P 2 i E5-007004T - ['Not Applicable=|==
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
—] uite, AP Ap 5. Certifcate of Status Desired 1 $8.75 Additional
22 ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contsibution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 [El 29 m Personal Property Tax. Cves &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAULUS, THOMAS . 82 { Address (P.O. Box N is Not A o
6610 JOANNA CR. Stree ress (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919 33
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
offica or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing s registered
thorized by the cofporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Reg:stared Agent eig required when rei DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE DP [ DELETE 14 TME : [JChange  []Addition E
NAME PAULUS, THOMAS 4. 12 NAME 3
streer aoress| 6610 JOANNA CR. e i — §13STREETADDRESS | c . .| &
CTY-57-2P FT. MYERS FL "N iaomy-srze &
TME D [ DELETE 2.1 TIE [IChange [ Addition | L0
NAME PRENDERGAST, RICHARD 22 NAME
sreeTaporess| RFD- BOX 4339 23 STREET ADDRESS
CITY-ST-2P LONG GROVE IL 2 A GTY-S7-ZP
TITLE D [ DELETE 31THLE [JChange ] Addition
NAME SCHORELD, BiLL 32 NAME
smreeTaporess| 4900 N OCEAN BLVD. 3.3 STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL 34,CITY-ST-2IP
JITLE [ DELETE 44TME {Change  []Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - 44 CITY-ST-ZP
TIMLE [ DELETE 51 TITLE [ Change O Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-219 54 CITY-ST-ZIP
TME [ DELETE 6.1 TILE [QcChange [} Addition
NAME .52 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-2P m P B4 CITY-51-2

SIGNATURE:

SIGMATURE AND TYPER OR

guaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
¢ ang accurate and ghét my signature shall have the same legal effect as if made under oath; that ! am an
Sowergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

5/47 5¢  Ju 5339

{44 T .- _L2h
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #



