FILE NOW: FILING FEE AFTJER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Seeretary of State

DOCUMENT # P93000043367 (0)

1. Corporation Name

BAY AREA AMUSEMENTS, INC.

T SR A G

Principal F‘\ar‘e of Busmess Mail: ng Admeon.
4814 KITTY HAWK GIRGLE PO BOX €151~
GULFBREEZE FL 3256t GU ZE FL 32561
us > | 3. Date Incorporated o Qualificd 3a. [Jztie—dfvtgéiﬁEpOFt
o _ N 06/14/1993 02/08/1995
“1. Principal Place of Business " 2a. Mail ¢ Address 4. ¢ L Narber ')phed For
21 s Kﬂ”l’ Y HMUK Cigarf. . 59-3190057 L L [netAepieante
Suilo, Apt. #, etc. — ‘SLMO Apl#. elc 5. Cenificate of Satus Desiredd [ $B'75 Add_‘t'onal
22 271 Fee Required
Gity & State . Gily & Stale "6, Floation Campaign Financing $5.00 May B
I g y Be
23 28] Gq L F BR_ %DC, PL— Trust Fund Gantribution ) Added to Fees
2p Country . C‘Ounlry B 'Ihrf‘ (.Urpomb::n ha< |l¢'3h||lly‘ for mtangwble tax urlde' s 199.032,
24 125 29| ’33 5(9 f 30]77 J J S - Floricr Statutes Ll Yes OONo
g, Name and Address gligyrrenl Heglslered Agent R 10. Name and Address of New Reglstered Agemt |
81| Name
DILLON, FREDERICK B JR. 82! Street Address (.0, Box Nuniber is Not Accoplable)
4814 KITTY HAWK CIRCLE N
GULF BREEZE FL 32561 83
84; City T i —F-L {35| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 ond 6071508, Fiorda Statutes, The above-namad corporalion subnits this statement for the purposc of changing its registered office
or registered agent, ar bath, in the State of Florida, Such change was authorized by the eorporation's board of di-eclors, | hereby accept tne appointment as registered agent. 1 am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (1 2/95)

SIGNATURE . e

a\.} et t,ujor prnted nan e of it s agen a0 W vl i o (.H_‘Hir ’{t'ki‘y"‘t" Ag; ™ by f"f ot ””',Mfl st bewg DATE
12. OFF ICEH"S AND D.FG[ CT ORS 13. TADDN IONS’CHANGFS TO OFFICFRS AND DIRECTORS IN 12|
e PD B N EETR ' T Oewngs O Addion
Nakde DILLON, FREDERICK B JR. 12 NeME
STRET ADDRESS 4814 KITTY HAWK CIRCLE A SIRLET ALORESS
CITY- 51 21P GULF BREEZE FL i N ragresie b -
TILE [C] DELETE 2 1TILE [ Charge  [J Additizn
NAME 22 NAME
STRIET ADDRESS 23 STHEE? ASDRESS
CITY-ST-7219 N B . 3 ?749“.‘;”8]'._’7\%‘ ) e N R
TITLE [} DELETE 311004t [ Change  [J Addition
RAME 32 NAME
STREE| ADDRTSS 33 STRIE] ADDRESS
LY -§1- 2 B sacuy-sl-f | o
TITLE ] DELRTE 4 1THILE [ Changs ] Addition
NAME 47 hANME
STREET ADDRESS 43 STHTE | ADIRESS
CITy-§1-2P 4agny-st-ar 4 N
TILE 1 0ELErE 5 1TITLE [ Change  [] Addition
HAME 52 NAN:
STRETT ADDRESS 53 SIREET ADDRESS
CITY - ST-21P et R EACTESTDR L L o P
TLE ["] DELETE 6 1TITLE [ Change ] Addition
NAME 62 NAMP
STREE] ADSRESS 6 SIREEN ANDRESS
Gily-S1-2IP BACIY-ST-717

14. | do hereby certify that the information supplied with this filing is vo!unnnly Tarnished and doos not auakéy for the exentiption stalad in Section 119.07(3Kk), Flonda Statutes. | further
cerlify that the information indicaled on this annual report o supplemental annua! repo is true and accurate and that my signature shall have the same logal effect as if made under
aath: that | am an officer or director of the corporation or the receiver or trustec empowered 1o execule tha repor as requi-ed by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or 8lock 13 if changed, or on anyaltachipent with an address

SIGNATURE: /waféé; FRepERp s onuA T2 . 3-22-96  (Jo¥) 932-2909

OF SIGNING OFFICER OR DIRECT: Cran Dagf 1 Faone #




