- PROFIT GG FLORIDA DEPARTMENT OF S1A'E
CORPORATION A%

ANNUAL REPORT '--' i
1996 '

DOCUMENT # P93000066417 (5)

1. Corporation Name

Sandra B. Mo-lham
Searelary of State
DIVIS:ON OF CORPORATIONS

QWi 1Y

PLEASURE PALACE. INC.

Prircipal Place of Business N Mailing Adt-:-‘,-r-ess
2309 DALE MABRY HIGHWAY 100 SECOND AVENUE SOUTH
TAMPA FL 33607 SUITE 74

ST. PETERSBURG FL 33704 |

3, Date Incorporated or Qualited | 3a. Date of Last Report

09/23/1993 10/16/1995

2. Principal Place of Busingss | 2a. Maiing Acddress 4. FEI Number Applied For
;ﬂ 26] . o 59'3202933 Not Appheatile
ey # etc .
Suie, ApL #, et ., St ARt ee 5. Certifica'e of Status Desired 1 $8.75 Additional
;ﬂ 27] Fee Required
Crty & State | City & Srae &. Electon Campagn Financng 0 $5.00 may Be
;;I 231 Trust Fung Contritsatan Added to Fees
Zp Country L ~ Country 6. This corporation has liabilty for intangible tax under s 199.032,
'_2:1 'El 29] ) 30—| Florida Statutes [ ves [Mo
9. Name and Address of Current Registered Agent - o 10, Name and Address of New Registered Agent
81| Name
GIBBS, B. GRAY ESQ 82| Sueet Address (2.0 Box Nurnber is Not Acceptable;
100 SECOND AVENUE SOUTH
SUITE 704 83
ST. PETERSBURG FL 33701 ks FL |

11, Fuorsuant 1o the provisions of Sections 607 0600 and G07 1508, Florda Statutes 1he ‘Al -z 180 Corporation Sutxits this statement for the purpase of changing its registered office
ar registered agent. or both, in the State of Floncda Such change was authorized by the corporation’s board of dreclors. | hereby accepl the appointiment as reg:stered agent. 1am
familiar with, and accept the obligations of, Section 637.0509, Horida Statutes

SIGNATURE . o . R e i R o R I
Signaturss BB OF it A1 Of for] itret gt 3 11t Wy p e L R R S R [ R s CATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e PSTD ) O o [oime B ) ' T Crange (3 Adation g
NAME TYLER, DEAN 12 NAME 3
sieeraocrsss | 310 COFFE POT RIVIERA NE. L3 STREET Al ORESS &2
crrer2o | ST.PETERSBURG FL 33701 Qscengre &
TiiLE [} DELETE 2 TTILE | [ Crange [ Additan Q
NAME 2 7 Nt
SIREET ADDRESS 2 XSTHELT AUDRESS
CHTY-ST-2iF ) : 2aiV-E1-AP
TTLF [] DELETE AT [ Change  [] Addilion
RAME 32 NAME
STREFY AOCRESS 39 STHERT & DHESS
Cry.st- 2P ; - . . F40m §-An
TIILE [ DELETE R [] Change (] Adation
KAME
STREET ADDRESS A3SHEET AIDRESS
CITY. ST-21P ] 44C0F 57
WHE 3 0fLETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5 3SIHELT A IDRESS
£v-ST-71P ] _ | X
TILE [ DELETE £ 1 TITLE [ Chanige [ Addition
NAME 62 HAME
STREET ATIDRESS B3 STREET AIORESS
CITY-S1-2P B 64007 S0 2P

14. | g0 hereby cedtify that the information supplied vath s filing 1s vountaeily furmehed and does not gualify for tne exemption stated in Section 119.07(3)ik), Florida Statules | further
certify that the information indiGalesd on trus wal repont o Supplamental annual report is true and accurate and that my signature shal have the same lagal efiect as it madie undear
cath; that | am an officer or director werCOrpioration Or e recever of truslee empowered 70 execute s reporl as required by Cnaptar GOF, Florida Stalutes, and that my name
appears in Block 12 or Thangad, or on an attachrmiant with an address

SIGNATURE: - GF SIGNING OFFICER DR DIRECTOR o é/?/?/é?mm o

THIGNATURE AND TYPED OR PRINTED N w Prcre b




