~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

PROFAT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAI. REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000052292 (8)

. Corparation Name

CRUISERS ENTERTAINMENT, INC.

000 00

| Princapal Place of Busriess Mailing Address
8461 GARDEN ROAD 6451 GARDEN ROAD
SUITE 102 SUITE 102
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-6315
3. Date Incorporated or Qualified 3a, Dale of Last Repon
07/20/1993 03/01/1996
| 2 Principal Place of Business 2. Mailing Addrass 4. FE! Number Applied For
- [26] 650420615 Not Applicable
“Sute, Apt Suite, Apl. #, elc. "
e, Apl 1. eic vite, ApL ¥, elo 5. Certificate of Status Desired | $8.75 Acditonat
_"’_ZL I 27] ,__ Foe Required
City & State | City & State 8. Edection Campalgn Financing $5.00 may Bo
E ) - » zﬂ Trust Fund Conlribution Added to Fees
L Gountry | Ap Country 8. This corporation has liability for ingéngible tax under s. 199.032,
24| ) 2;| 2§| E] Florida Statutes ves [JMNo
B Name and Address of Current Registered Agent 10, Name and Address of New Reglistersd Agent
" SCHNEIDER, JOHN C 81| Name
SUITE 300 B2 Sirost Addross (P.0. Box Number s Nol Asoeptable)
515 NORTH FLAGLER DRIVE
WEST PAIM BEACH FL 33401 83
84| City FL 85| Zip Code

|1, Parsuant to the provisions of Sectons 6070502 and 607, 1508, Fiorlida Slatdtes, the above-named corporation submits this statement for the purpose of changing its registered
ofce or regislored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. |am familiar with, and accapt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

) Sl A Iyprnd o2 ;.m\l. 3 et of }eg-mw;m éaa;ll and tHle 1 appacable. {HOTE Registared Agent signature required when +sinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT L1 orene 1ITIIE L) change [T Addition
NAME BELL, DALE 1.2 NAME
stare) anoeess | 4451 GARDENIA DRIVE 1.3 STREET ADDRESS
clv-g-a0 | B{\m BEACH GARDENS FL 33410 14 GITY-SI-2P
L [T pece 21TITLE [ Change LT Addition
NAME 2.2 NAME
STREE|ADDRESS 2.3 SYREET ADDRESS
ey sioe | 2.4CiTY-ST-2P
Tt [ peLere 3VTALE [Tcrange [ Addition
HiAME 32 NAME
STREET ANDRELS 3.3 STREET ADDRESS
| GITy-St-ak 3.4.CITY-ST-21P
i |3 DELETE LATILE 1] Change L} Addition
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
| oy o A4 CIFY- ST 2IF
e [ oeceTe SATTE [ change [ Addition
HAME 5.2 NAME
STREF T ALDRY S 3 STREET ADDRESS
OISR 54 CY-8T-2IP
T -7 DELETE B1TITLE Ll Cnange  [_] Additien
KAME 6.2 MAME
STHFE | ADCRESS 6.3 STREET ADDRESS
CiTy-$1. A 6.4 CITY-51- 2P

14, [ go hereby certify that the information supplied with this filing does nal qualify for tha exemption stalad in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
infarmaton indicaled on this anaual report or supplemental annual report is true and accurate and Jkat my signature shall have tha same legal effect as f made under oath; that
I am an ofhcer or duector of the corfiorg pprt as required by Chapler 607, Florida Statutes; and that my name

an of the receiver or trustee empowered Lo execute thi
appears n Block 12 or Biock 13 if cha on an attachment ws-P an adarass. G\ t ( ?a’

SIGNATURE: e Pare ¥

’ " BIGNATURE AND TYPED OR PRINTED Nms OF BIGNING OFFICEN O DIRECTOR




