FILE NOW: FiLl

FILED

NG FEE IS $61.25

NONPROFIT § &,
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # N930

1. Corporation Namg

NATIONAL DOMINO ASSOCIATION, INC.

00004301 (8)

VR

Principal Place of Business

303 N HOWARD AVE.
TAMPA FL 33607

Mailing Address
43807 N-DALE MABRY HWY "
20
TAMPA FL_33615-2411~

office o regislered agent, or bath, in the State of Florida. Such chang

agent. | am familiar wulWl the o%ig%;n?l‘ Saction §17.
vty G

503, Florida Statutes.

3. Date Incorporated or Qualified 3a. Date of Last Reé)orl
03/17/199
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
1] 2] /)] L. FleScher St Not Appicaie
Suite, Apl 4, el Suite, Apt. #, stc. i
Lo AT L 1 uike. A 5. Cortiiicate of Status Desred [ $8.75 Addiional
22 E] Fee Required
City & State C%& State 6. Election Campaign Financing $5.00 May Be
23] | /e P/ Trust Fund Contribution Added to Fees
L
ap Country 2 ! Country 8. This corporation has liability for intangible tax undar s, 199.032,
24 [26] »|  334/d~3%3 [s) Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registsred Agent
B1| Name
MOONEV: MARK F 82 SU?! Address (P.O. Bax Number [s Not Acﬁptable)
43007 DALE MABRY-HWY - 2/ ). Fleleher ACP
STE-20t—_ 83
TAMPA FL 33618~ 84| City 7' a5 %i%Code
Artpm FL ¢/
11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept |

appointment as registered

SIGNATURE Sianature, typed o punced nare of reg stared agent and litle © Mmablo (NOTE: Regstered Agent signature required when reinslating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TINE PD -] DELETE 11 TITLE 4 B Change [T addition &
HAME MATASSINI, PAT 12 NAME N 5
siecctoomess | CIO 19007-N-BALE-MABRY-HWY., STE- 201 vasweaoness | JQ /Y 4P~ FATe hee 2
CITY-SI-7P TAMPA FL 33818 14 CITY-ST- 2P Tampe P 3342 &
THLE D I LEETE 21 THLE - &l Change L] Addition |
NAME PSOINOS, LOU 27 NAME

steeranoress | CFO 13007--DALE MABRY HWY.; $TE201 zastaeet aooeess | /2 7/ ter, Fhe T her

DY -SI- 2P TAMPA FL 83822 2. £CITY-ST- 7P Tawpn, 7/ 2L

WILE D 7 bELETE 31WTLE ) %] Change ] Addition
NAME MATASSINI, MATTHEW 32 NAME 7

siwcer anoress | GP 13907-N-DALE MABRY HWY.-6TE- 201 I3STREETADDRESS | £ /f e Plefoher

ory-51- 2w TAMPA FL 33648~ 34, CITY-81-21P Trmeos, 2/ 3%

e [T okETE 41HILE T Tdchange [ Addition
NAME 4.2 NAME

STREET ADURESS 43 STREET ADDRESS

QY51 7P 44 CIFV-ST-2Ip

TITLE L | DELETE 517ITLE L) Crange ™ 7 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREED AGDRESS

CITY-ST- 2P 54 CITY-ST- 2P

me LJ oEere 6.1 TIME [ change ] Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 2P 8.4 CITY-5T-2IP

information indicatad on this annual report or supplemental annual report is true and accurate and

appears in Biack 12 or Block 13 if chan . ar on an atlachment with an address.
| .

14. | do heveby cerlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

| am an officer or director of the carporation or the receiver or frustee empowered to execute this repon as required by Chapter B17, Fiorida Statutes; and that my name

that my signature shall have the same legal effect as if made under oath; that

Z-e0-97

SIGNATURE: /«f}ﬂ/ LA T
BHINATURE AND TYPEQ OH PRINTED NAME OF BIGNING OFFICER Of DIRECTOR

Date Daytme Fhone § Q048457



