2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30, 2005 08:00 AM
DOCUMENT # P02000039620 I 5 Secretary of State

1. Entity Name
THREE TIGERS CONCESSION, INC.

Principal Place of Business ' Mailing Address
11670 SEDGEMORE DRIVE NORTH PO BOX 43151
IACKSONVILLE, FL 32223 [ACKSOMNVILLE, FL 32203-3151

== RIS

(5202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e oo Frpreata

03-0426276 Not Applicable
5. Cerlificate of Status Desired (] $8.75 Addttional

Fee Required
6. Name and Address of Gurrent Registered Agent T

SANTORA, JOSEPH P ~ e '
11610 SEDGEMORE DRIVE NORTH DO NOT WRITE
JACKSONVILLE FL 32223 - - o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or regfstered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE - — — -
Signalure, fyped or printed nama of reglsiered agent and tilke if applicable {NOTE. Aoglsterad Agent sigramire requlod when refnstating} DATF

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees carparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS T = T eI
TITE P . — o —_
NAME SANTORA, JOSEPH P ) o N
STREET AODRESS | 11610 SEDGEMORE DRIVE NORTH ELLXIL TreAls .
or-STaP | JACKSONVILLE, FL 32223 LSS IS~B000E-015 150,00
TTLE : R et — = o
NAME
STREET ACORESS
CItY.§T.71P
TTE Tt T TS e
NAME

v DO NOT WRITE

v | "IN THIS SPACE

STREET ADDRESS
Ciry-ST-2p

TILE e T o —_—
HAME

STREET ADDRESS
CITY-ST-2P

e ) Sy

NAME
STREET ADDRESS
CiY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119 07(3)(7), Florida Statutes | further certify that the information
indicated on 1his repor or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that t am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes. and that my name appears In Black 10 or Block 11 if

changed, or on an gttachment with an addresy. with all other like empowered.
SIGNATURE: MZZ%:— Joswepst B _Sttns. £=26-0 57 go7279-72¢2

sxcyfmna AND TYH¥ED OR PRAINVED NAME OF SIGNING GFFICER OR DIRECTOR Prie Daylimo Phone ¥




