FILE NOW: FILING FEE IS $61.25

T NONPROFIT

d

3 FLORIDA DEPARTMENT OF STATE
P "g“, Sandra B. Mortham
1]
&y

_ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005231 (5)

1. Corporation Nama

TAMPA BAY JAZZ FESTIVAL, INC.

i Secretary of Sate
/ DIVISION OF CORPOHATi‘I'}NS
. .

1 L

Principal Place of Business Maikrg Address
2148 W HILLSBOROUGH AVE 2119 W HILLSBOROUGH AVE
TAMPA FL 33603 TAMPA FL 33603
3. Dale Incorporated or Qualified 3Ja. Date of Lasl Report
(9/29/1994 06/01/1985
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
—m —2?! 59'3295032 Not Applicable
Suite. Apt. #, £16. Site, AL 8. elc. §. Certificate of Status Desired e} $8.75 Additional
El 2_71 Fee Required

City & Stale City & State 6. Election Campagn Financing $5.00 May Bo
?:;\ El Trust Fund Contribution 0 Added 10 Fees

Zip Country ap Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;1 . 25 [—2;\ 30 Florida Statutes [ ves [Ino

ddrass ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Narre

UMOS lE' DICKEE J 82| Street Address (P.O. Box Number is Nol Acceplatile)
2119 W HILLSBOROUGH AVE
~ TAMPA FL 33803 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registerad agent. t am
familiar with, and accept the obligations of, Section 617.0503, larida Statutes
SIGNATURE _ . . . . P S R
Signatare tyoed or prnted reme of reyestur agea! @l the it applicain INOTE" Registered Agent sgnature required when re nstatngh DATE ’m-
12, OFFICERS AND DIRECTORS I 13. ADDITIONSCHANGES TO OF FICEHS AND DIRECTONS IN 12 g
TITLE D [C]DELETE 11TILE [dChange  [JAddilien | =
=
HAME RUMORE, DICKIE J 12 NAME 5
sreer apoeess | 2119 W HILLSBOROUGH AVE 13 STALE | ADDRESS @
CIfv-S1-2P TAMPA FL 33603 14 CITY-51-2P &
TTLE D CIDELETE 21TITLE [Jchange  [J Addition  |©
NAME PROVENZANO, PHILIP 22 NAME
street aporess | 3818 GUNN HWY SUITE 208 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 2 4 CITY-ST-2P
TITLE D [CIDFLETE 11 ILE [CjCnange  [] Addition
NAME SPENA, FRANK 32 NAME
saceT anoress | 2353 EASTWOOD DRIVE 33 STREET AUDRESS
QITY - §1-20P CLEARWATER FL 34625 34 ClIY-5T-2P
TITLE LIDELETE 41NNE Clthange (] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7i 44 CITY-ST-21P
TILE [JDELETE 51TIILE {JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-ST-2IP 54CITY-51-ZP
TLE C)DELETE 61 TITLE —_ - Er#qnge ] Addition
- e FO000 18807
-07/01/96--01043--045
STREET ADDRESS €3 STREET ADDRESS ***E'I 25
CITY-ST-21F 64 CITY-51-2IP |
14. | do hareby cerlfy that the information supplied with this fiing is voluntarily furnished and does nat qualify for tha exemptian stated in Saction 113.07(3){K), Florida Statutes. | further |
certify that the information indicated on this annual report or supplemerntal annual report is true and accurate and that my signature shall have the same legal effect as it made under |
oath; that } am an officer or director of the corporabon or tha receiver o trustee empowered 1o execute this repert as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Elocwchanged‘ ar on an attachipent with an address,
,)% ﬁ . <
SIGNATURE: : : € R (RIS 3¢S
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Diatv: i e Prone §

s )5/ H




