FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DQCUMENT # P93000022624 (9)

CASSATA WWD CONCESSIONS, INC.

Principal Place of Business

427 15TH ST.
HOLLY HILL FL 32117

Mailing Address

427 15TH ST
HOLLY HILL FL 32117

TR R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliec For
21 .;l 59'3 17 1938 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt #, olc ion:
P P §, Cartificate of Status Desired a $8'75 Additionat
;ﬂ Fee Required
City & State ___ City & State g. Etection Campaign Financing $5.00 May Be
26 Trust Fund Contribution Addad to Feas
2ip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
24 EI ;ﬂ—l ;;l Personal Property Tax due June 30. B/Y\:s [ Ne
9, Name and Address of Current Registered Agent 10. Neme and Address of New Reglistered Agent
PALMETTO CHARTER SERVICES INC. 81 Name R C
150 MAGNOLIA AVE oBLRT (- ASSATA
. 62| Street Address (P.O. B'?x Number is Not Acceplable)
DAYTONA BEACH FL 32115-2491 To7 VST S7rect
Ba
B4| City, 85| Zip Code
Mocey Mice, FL [ 557
11. Pursuani to the provisions of Soctions 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office of rag
agent. | &

pilar witl

I\

pred agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

demeipd tho obligations of,_Section 647 0505, Florida Statules.
~ Roserr Cascara
-riAus o ol legistaned] agent and o appleably (NCTE Hegislered Agent signature recuired when reinstating)

3/43'/‘??

SIGNATURE

12. OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE D [ JOFLETE 11TMLE [T Change [ Addition g
NAME CASSATA, ROBERT C 1.2 NAME é
streeraookess | 427 15TH ST. 1.3 STREET ADDRESS &g
CITY-ST-2P HOLLY HILL Ft. 32117 1.4 CITY-5T-2P &
THLE D [ ToeLeie 21T1TLE [T Change™ 1] Aadition | O
NAME CASSATA, JOYCEM 2.2 NAME

streetaponess | 427 15TH ST, 2.3 STREET ADDRESS

CTY-ST-7P HOLLY HILL FL 32117 2 4CIV-§I-7IP

TITLE [T DELETE BATTLE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST-7P 34.CITY-ST-21P

THLE T bELETE 41TILE [Tchange [ J Addition
NAME 4 2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-5T-2P A4CAY- ST 2P

MLE CT oEwETe 51 THLE [T change  [_1 Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

MLE [T DELETE 6.1 TITLE [Tchange L Addition
NAME 6.2 NANE

STREET ADDRESS 5.3 SIREET ADDRESS

CIFY-ST-21P B4 CITY-ST-ZP

14. 1 hersby certity thal the inlormation supplied with this fling does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
Tation ar the receiver or Iruslee ompowsared 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

officer or director of the cor

Block 12 or Block 13 if cha/iged] or on an attachiment w'and ress
QICNATIIRE- &N\R OIS

R S TS 4 (:‘A(ea-!d

2halae Dot 119 1/ {



