2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P01000042640 at Secretary Of State
1. Entity Name
05-04-2006 90204 014 ***150.00
TAMPA BAY AMUSEMENT, INC.
Principal Place of Business Maiiing Address -
505 DEVONSHIRE ST 505 DEVONSHIRE ST o
OLDSMAR FL 34677 OLDSMAR FL 34677
- - A
2 Prmcnpal éce of Busmess 3. Mailing Address
I V@ < 51 Or
Swte, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
ity & State . Cily & Slate 4. FEI Number Applied For
—T§£0 1) (\SP(‘ by F{' 59-3716075 Not Applicable
32{?\ w &‘f C@Jrgyh Zp Country 5. Certificate of Status Desirec O ?eae.gesq L;::l:diﬁonal
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
N ) .
CHRISTU, ANGELA T o Chasto  Chdshy
; Street Address (P.O. Box Number is Np1 Acceplable
/505 DEVONSHIRE ST , e T .ufg,&ﬂ s
OLDSMAR.FL 34677 ' o _ t
i T Ta g Seoeys FL | “eirq

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. /——\m
SIGNATURE m\a H’P \ T

Signsidre, iypr or printed name of Bgeiend ageni a-?H\lc 1l apphcauln (N‘OTE' slgred Agent signause requirgr when ieinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

) - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \ PS Delele me > B2 Change [ Addition
NAME NAME cyisto Cin V"‘Sh-)
STREET ADDRESS | 505 DEVONSHIRE ST. STheET Aoniess |13 RAVECD
CITY-ST-7IP OLDSMAR FL 34677 CITY-ST-ZIP -ramD Y Cpn’y\ 5 F\.. MeFq_
TE VP O3 oelete mme ~J O] Crange [ Addition
NAME CHRISTU, NICHOLAS NAME
STREET ADDRESS | 505 DEVONSHIRE ST STREET ADDRESS
CITY-§7-2IP OLDSMAR FL 34877 Cmy-ST-7iP
THLE {7 Detete THLE [ Cnange £ Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS )
CITY-51-2IP CITY-ST-2P
TITLE [ Detete TIRLE [YChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP iy -57-2IP
Lt O selete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-5T-2IP CITY-57- 2P
TILE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this as requiregl by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
{ o i

- 4 [2576

e
JGNATURE AND TYPED OR PRINTEDT NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytune Phone #




