FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Secratary of State

1997 '._ DIVISION OF CORPORATIONS S C Cl'etary Of State
DOCUMENT # Pg3000035975 (0)

1. Corporation Name

MAGIC Q BILLIARD PARLOR I, INC.

Principal Place of Bus:ness Mailing Address | |||||I|| III III" "l‘l II"' Ilmlm II’II |ﬂ| IIIII |I|l| !II" |I|l Illl

4750 U.5. 19 4750 LS. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4944
8. Date Incorporated or Qualiied | 3a, Date of Last Report
05/19/1963 08/22/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3184604 "[Not Applicable
Suile, Apt 4, Suile, Apt. #, atc.
e A &e Wi APl F el 5. Centificate of Status Desirad O “'75 Addtional
22 ;ﬂ Fee Required
Ciy & Stale | City & State 8. Elaction Cempalgn Financing $5.00 may Be
E] e, Ea Trust Fund Contribution 0 Added fo Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 251 ;;l ;(-)] Florida Statutes CJves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Mame
GAUTHIER, LISA DANIEL W. BOWLES
2539 SURINAM CT. 82| Strest AdéireZS_](P. . Box Number s Not Acceptable)
HOLIDAY FL 34591 1 EORsIA AVENUE
B3
B4| City ) 85| Zip Code
NEW PORT RICHEY FL || 34652

11, Pursuanl to the provis-ons of Sections 6070502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am lamgmyr with, anv-in the abhgabons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ &~ D Daniel W. Bowles, President 01/27/97
Signat e Lped @ ponled name of rogstered agent ard e il applcable {NCTE: Rogistared Agent signalure recuingd when reinetating) DATE
12. OFFICERS AND DIRECTCRS p 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Lk P '&DELEIE 3.1 TIILE D LJ Change xAnﬁﬂim
NAME GAUTHIER, LISA 1.2 HAME DANIEL W. BOWLES
staeer aonkess | 2539 SURINAM CT. 135ThEET ADDRESS | 6147 GEORGIA AVENUE
Y81 2 HOLIDAY FL 34691 waory-st-we | NEW PO
e [T Driére 2.1 TILE VD Change Addition
NAME 22 NAME STEVEN C. KINNEY
STREET ADRESS 23 STREETADDRESS | 4830 DRIFT TIDE DRIVE
. 24cmv-st-2e | NEW PORT RICHEY, FL 34652
TITLE T DELETE 31 THLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY- 5T- 2P 34.CITY-ST-2IP
TTeE [T otLete 41TNLE [ Change ] Addition
NAME 4.2 NAME
STREET ADOFESS 4.3 STREET ADDRESS
£hy-51- 2 44 CITY-ST-2IP
TTLE [T ofete 517ITLE [T Changs [T Addition
NAME 5.2 NAME
STREFT ADDRESS 53 5TREET ADDRESS
QY- §7- 2P 5.4 CITY-S1- 2IP
ThE [T oeLere 6.1 TITLE [Tchange [ Addition
HAME 6.2 NAME ‘
STREFT AUDAESS 63 STREEY ADORESS
ChY-§1- 29 A CITY-§1- 217
14, | do hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki}. Florida Statutes. | further certity that the

informatian inchcated on this annual repart or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or director of the corporation or the recesver or Trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears i Biock 12 or Block 13 if chanw atlachment with an address.
SIGNATURE: L Daniel W. Bowles, Presidont 1/27/97 (813) 845-7663

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Dalg Deaytima Prons #

coltoon “hmten™ | Feb 07 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



