2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

C & C CONCESSIONS, INC.

PO0000016023

E “

Principal Place of Business
1000 KNOWLES ROAD

Mailing Address
1000 KNOWLES ROAD

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90228 013 ***150.00

LPZ L0

AY

BRANDON FL 33511 BRANDON FL 33511

S MAEAD NG R EH
F09 £ BroosminédacE Avenud ?09 E. BLoaulné oALé Ave; i4
TN ST == SulterApiEaFeiT=— T EREK TERE IF WARING CHANGES ~

City & State Clty & State 4. FE| Number Applied For
ﬂﬁﬂupoﬂ F‘- Ryw Fi 5‘5-!’!1‘37/-5 650987279 ) Not Applicable
Country Zip Country " - $8.75 Adaitional
333‘1! -&113 Us 335/-8113 S 5. Certificate of Status Desied (1 202 2 (il 1N
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name -

CARPENTER, FRANKIE
1000 KNOWLES ROAQ
BRANDON FL 33511 ‘

'-'h
¥

Street Address (P.O. Box Number is Not Acceptable}

CY BoAamboa, Fe

F09 E. BRloomitboALE AVShUE, & 785
FL |55

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligations of reglstemed agent.

/:f‘q'v_t 4

Lerpes rer

A ‘-f/g:/as

SIGNATURE £P
ignature, typed or printedt name of regisidfad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} oATE £
FILE NOW!'! FEE IS $150.00 2 it e R T iyl - -
N ELem T T = 9. E[ect\on Campaign Financin
Aﬂef‘mav 1 200:??66 wﬂrbé—$550 00 Trust Fund Cctjntr?bunon s i%gﬂohgae\;? °
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD L [ Delete TITLE Ol change [ Addition
NAME CARPENTER FRANKIE NAME
stree aooniss | 10OB-KNOWLEG-ROAB-N: 08 € B tooinat pALS | sneer oness
CITY-5T-21P BRANDONTPEIMS - Branbem , Fi. 33511-8 413 CITy-ST-2P
TIME O elete TITLE O] change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P e omysEIR | e e e o ST T
e — e -l i i
TTme O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-217
me 1 pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated ¢n this report ar supplemental report is true an

accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

NATURE AND TYPED DR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Lo Jers U/as /0?

Date 7

Daytinne Phone #

CR2EQ34 (10/02)



