¢

-

| 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # N98000003142
SUNSHINE STATE (BCA) POCKET BILLIARDS,
ASSOCIATION, INC.

04-28-2004 50215 014 ****5] 25

Principal Place of Business

BAKER'S BILLIARDS & SPORTS LOUNGE
1811 N. TAMPA STREET
TAMPA, FL 33602

Mailing Address

BAKER'S BILLIARDS & SPORTS LOUNGE
1811 N. TAMPA STREET
TAMPA, FL 33602

14910005

WA

s L ; B 04232004 No Chg-NP CR2EO37 (10/03)
: Do NOT WR'TE 'N TH'S SPACE 4. FEi Number Applied For
e . - 59-3574521 Not Applicable
. ‘ ) o _ ) 5. Cerlificate of Status Desired O ?ese';?q ';E;iﬁonal ;
6. Name and Address of Current Registered Agent ]

MORITO, ROLAND JR
1811 N. TAMPA STREET
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmts this statement for the purpase of changing its registered Of‘fICE or reg;stered agent, or both, in the State of Florida. | am familiar with, and accept

. the obhgatlons of reglstered gent

SIGNATUPF

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Regiistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee 14 $81.25

$5.00 May Be
Added to Fees

10.

TITLE

NAME .
STREET ADDRESS
CITy-ST-2IP

MORITO, ROLAND JR
1811 N. TAMPA STREET

TMLE

NAME

STREET ADDRESS
CITY-87-7P

STEWART, JUSTINE
1811 N. TAMPA STREET
TAMPA, FL 33602

TiTLE D

NAME
STREET ADDRESS
CiTy-sT-2IP

PESCLA, BARBARA
1811 N. TAMPA STREET
TAMPA, FL 33602

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CHTY-ST-ZiP

TME

NAME

STRAEET ADGRESS
CITY-81-2P

DO NOT WRITE
IN THIS SPACE

;
/

12. | hereby certify that the information supplied with this fifin

doas not qualify for the exempllon statad in Secllon 119 07(3)(1) Florida Slatutes | further cemty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with an addraess, with all otheg like empowered.

(R. fooris /%

SIGNATURE:

P2 De2- 4y p

SIGNATURE AND TYPED OR PRINJED NAME OF SIGMNG OFFICER OR DIRECTOR

A‘//JJ/D::(

Daytime Phone #




