2004 FOR PROFIT CORPORATION

2: -« ANNUAL REPORT (AR) -

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000016231

1. Entity Name

SHELBY'S CONCESSIONS, INCORPORATED

Secretary of State

03-10-2004 90029 004 ***150.00

Principal Place of Business Mailing Address

VUVIVEIULY

2403 STATEST. 2403 STATE ST,
TAMPA FL 33509 TAMPA FL 33509
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & Stale 4. FEI Number Applied For
@@ - I @J &é} Not Applicable
Zp Country Zp Country S. Certificate of Status Desied [ ?ggfqu Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T —— %Ssq%}%%ﬁ.'c“:z”‘) T T TTT 77| streel Addrass {P.O. Box Number is NGt Acceptable) —— e e
TAMPA FL 33509
City FL | Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am tamiliar with, and accepl

Sipnalure. typed of prexed name o regrstered aRon and v  AppRCAGLE. {NOTE: Rogisiedsd AQenl SQHatUTe requeed when Fsngtanng) DATE
¥ ) * $-“Elaction Campaign Financing $5.00 May Bo
Y Trust Fund Contritnstion. Added to Fees
0. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p 2 b O Delete TIE [YcChange [ Addition

HAME CARLTON, SHELBY - NAME

STAEET ADORESS | P. O. BOX 451 STREET ADDRESS

CITY-S7-2P GIBSONTON FL 33534 CITY. 3. 2P

TME O Delete TRE CJchange [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CIY-ST-2P

TE ] Detete TIRE [ Change [ Agdition
oNME - el - - - NAME . - - - - —_— _ —— -

STREET ADDRESS STREET ADDRESS

C“T-SIT-Z"‘;'-‘ £ & ez, = S r——— IS — B ChY-ST-2ip === FF—rae™ T0= o & e 3 v o T e S i o]
e 3 Delcte e O Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADPRESS

CIY.ST.20 CITY-S1- 29

TLE [ Detete me [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oY -ST-2P

TRLE [ petetz e Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-79 Ciy-§1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119,07(3)(j). Florida Siatutes. | further cerify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the seme legal effact as if made under cath: that | am an officer or director
of the corporation of Ihe receiver o trustee empowered 1o execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Biock 10 of Block 11 if




