FILE NOW:

NONPRCFIT
COBPORAHON Sandra §. Mortham
ANNUAL ‘REPO RT Secrelary of State

DIVISION OF GORPORATIONS

1996
DOCUMENT # N93000004301 (8)

1. Corporation Nama

NATIONAL DOMINO ASSOCIATION, INC.

; ARG A

Principal Place of Busingss Mailing Address
2309 N DALE MABRY HIGHWAY 13307 N. DALE MABRY HWY.
TAMPA FL 33607 STE. 201

TAMPA FL 33618

3. Date Incorporated or Qualified 3a. Date of Last Report

| 09/23/1993 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 310 3 -A A/(H-Uﬂfﬂ/ﬁ;/(t EEI 59-3203558 ol Applicable
. 4, elc. ite, Apt. #, et X iti
Sutte, Apt. #, elc Suite, Ap &e 5. Cerlificate of Status Desired a 38.75 Additional
22] l27] Fea Required
City & State - | Ciy & State 6. Election Campaign Financing O $5.00 May B
87 Amn ¥ /L 28] Trust Fund Gontribution Added to Fees
4ip COU”EW Zip Country 8. This corporation has liability tor intangibla tax under 5. 199.032,
E (33 670 ‘? El //1[(;6@«,91, la 30 Florida Statutes O ves One
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOONEY, MARK F 82| Suest Addross (.0, Box Number 18 Not AGGeptabio]
13907 N. DALE MABRY HWY.
. STE. 201 8
TAMPA FL 33818 84| City FL 85] Zip Code

#lv 1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Sochon B17.0503, Fiarida Statutes.

» [ SIGNATURE [T —— -
Sigrature. typod of prnted rame of reyistered ager | and tHie ¥ apphcatile NOTE Rogstersd Agant sgnature required when reinstaliog) DATE ﬁ
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TILE PD [CJOELETE 11TILE OdCnange [ Addition | =
NAME MATASSINI, PAT 1.2 NAME 5
sireeranporess | GO 13907 N, DALE MABRY HWY., STE. 201 13 STREET ADDRESS g
| cirr-st-zm TAMPA FL 33618 P 14CTY-5T-2p 7 &
TiitE STD pADELETE Z1TIE “ D [ Change Addition | ©
e FERNANDEZ, TM., 22k LS P5OsASES .
smeeranoaess | G/O 13087 N. DALE MABRY HWY., STE. 201 2ssweeranciess | PO BOX 2/ 7?:( o 3707 #: Dele sy 20/
orv-sI-zF TAMPA FL 33618 2 4CITV-5T- 2P TRMPY  Fr B36 22~
THILE b [JOELETE SUTIE . 4 7 Octhange [ Additian
NAME MATASSINI MATTHEW 32NAME
steieraboiess | GfP 13907 N. DALE MABRY HWY. ,STE. 201 33 STREE MADDRESS
CIY-§7- 2P TAMPA FL 33818 34 CITY-51- 2P
TILE [CIDELETE 41TIMLE [JChange  [] Addition
HAME 4 2 NAME
STHEL T ALUAESS 43 STREET ADDRESS
L CITy-Si-2IF 44 CHTY-ST-7IP
TILE [JoFLETE 51 TITLE [JcChange [ Addition
NAKE 52 KAME
SIREET ADDRESS &3 STREET ADDRESS
| Grv-srap §.4CITY- 5T 2P N
TiTLE [CIDELETE B1TME _ 200001 ?4559@‘“ 7 Accitipa ™3
hakE BENAVE -03/18/96--01052--005 O«%
STREFI ADDRESS &3 STREE! ADDRESS k¥51, 25 (\
oY 512 64 CI-SI - 7IP £

. AN
14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statute3JoMbe™\N
‘ cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if ma

| oath; that | am an officer or director of ihe corporabon or 1he resiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my na

appears in Block 12 orB? 13 if changed, or on an allachment with an addrass.
*

SIGNATURE: /2 PVl ~ o7 Muliassin's (~(9-96  §/3-25§ §€§7

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR aS . Dytime Priare




