.FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT g e,

i
Bty & o FLORIDA DEPARTMENT OF STATE

CCORPORATION Sandra B. Mortham
ANNUAL REPORT Secretfary of State

1996 X/ DIVISION OF CORPORATIONS

DOCUMENT # P93000038742 (1)

1. Corporaticn Name

PIER CONCESSIONS, INC.

(R

Principal Place of Business tailing Address
B630 N. ATLANTIC AVE. 8680 N. ATLANTIC AVE.
GAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320
3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/25/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbor Applied For
21] 26] 53-3182990 Not Applicable
Site, Apt. #, etc. Suite, Apt. #, elc. 5. Certifigate of Status Desired | $8.75 Add_itional
[22] [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribtion Added to Fees
B 2ip Country Zp Country B. This corparation has liatlity for intangible tax under s 199.032,
24] 25 B 30 Fiorida Stetutes 0O ves [ANo
g. Name and Address of Current Registered Agent 410. Mame and Address of New Reglstered Agent
81| Name
STOTTLER. RICHARD H JR 82[ Street Address (P.O. Box Number is Not Acceptabiie)
8680 N. ATLANTIC AVE.
CAPE CANAVERAL FL 32920 83
84| City FL as] Zip Code

14. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's baard of directars, | hereby accept the appointment as registered agent. 1am
familiar with, and accept the abligations of, Seclion 607.0506, Florida Statutes.

SIGNATURE n o _ O
Stgriature, typed or printad nare of registersd agont and Iitle i appRoatic: MNOTE Registered Agant signature revuirad whee reirslafiog DaTe a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 g

THLE SD [C] DELETE 1ATILE [J Crange [ Adddion | =

hAME STOTTLER, RICHARD H JR 12 NAME 3

STAFET ADDRESS 8680 N. ATLANTIC AVE. 3 STREET ADDRESS o

oITy-S1-2P CAPE CANAVERAL FL 14G/1Y-§1-2IF &

TITE PD [ DELETE 2 1TE [ Change [ Addition | ©

HAME DEEVERS, JUDITH C 22 NAME

STREE | ADORESS 8709 LIVE OAK CT. 23 STREE] ADDRESS

oTe-st 7P CAPE CANAVERAL FL 24CTY-5T-2P

TIILE [] DELETE 31 TITLE [1 Change  [7] Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CIy -§1- 2P 34 CITY-S1-7IP

TITLE [ DELETE 41TME [[] Change [ Addition

NANE 47 NAME

STREET ADDALSS 43 STHEET ADDRESS

CIT¥-ST-2P 440TV-§1-28

TILE [ DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-712 540ITY-SE- 7P

TILF [] DELETE 6 1TIE [ Change [ Addition

NAME 52 NAME

STREEI ADDRESS 63 STREET ADDRESS

CIy-§1-2F B4 CHY-SI- 2P

$4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same lagal e¥fect as  made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes;, and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

. Y. <. -15- . .
SIGNATURE' ﬁﬁi%m OF BIGNING anceﬁn‘n%?«%'[:d ﬁ‘ )mﬁji’ﬂm{b q (.9 7’ Ho.r!%,;?m%?ne -‘ 520




