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

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # P94000005116 (6)

1. Corporaton Name

CONCESSION SOUTHEAST, INC.

o PR

FLORIZA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siate
LRiSION OF CORPORATIONS

IO

3. Date incorporated o Qual-hed éiai_—iﬁz_lrt-efa [asl Fie;;o?l T

01/12/1994 04/13/1995

Pmu Kt Pm & or B 15601253 Maing Adclrass
5102 STONEHURST RD. 5102 STONEHURST RD.
TAMPA FL 33647 TAMPA FL 33647

[ 2. ko Place of Busness 2a, Maung Addiess 7] 4 FElNamiter Applacl For

Lzﬁ S sl 59-3232623 Not Applcatic
5. s g # =10 :\ <, ‘ i

- - i SR el - St AM " et 5. Certihcate of Statas Desired ] $875 Additional

[22[ 2',:1 Fee Required

U & S - City & & 6. Election Carmpaign Financing $5.00 may Be
[23‘ 281 Trust Func Contribuhon D Added to Fees
i Coulry B 2 Couﬁlry B Trm corporahon has habibty for intangeble tax under s 199.032,
24 2] 29 30| Flonda Sratutes O ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS, FRANKLIN N 851 Somot AdTens BT Eiox Nomber 1a Not fecaptaiiel e
5102 STONEHURSTRD. | | e -
TAMPA FL 33647 a3
84| City T tT N FL B5| Zip Code
|11, Parsant ta the pros ane BI7.1 ‘MS‘ Florida Statutes, the above named corporabon subAte s slalement for e purpose of changing its ragistered offce

ar e sed ajent, or both, in te State of Flaida Suon change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered agent. | am
faril e with, and ascept the obkgabons of, Sochon G0 0 O Flonicka Statates.

SIGNATURE

CR2E034 (12/95)

S e o e e At iU e, A}lwl BT e T et T2t HATE
w2  OFFIZERS AND [h}\ti croms T Te ADDITIONS GHANGLS 1O Of FICERS AND DIRECTORS IN 12
v |pp CJoecie Qe T [ Change [ Additan
(Y MYERS, FRANKLIN N 17 A
St 5102 STONEHURST RD. 13 SIREED ANMRCSS
Chooslae TAMPA FL 33647 TACT ST A
T st - Cybute amme T B [ Crange  [] Addibon
st MYERS, CARRIE L 22NeME
5102 STONEHURST RD 2 3 STREFT ADDRISS
_JAMPA FL 33647 S ¥ 21
[] DELETE T [ Change  [] Additon

32 NaME
33 STHER) ADDRZGS
34010y 57 Ze

RaliEli. 4L o [JCnaage [} Addon
KA 47 Nt
R AT 4 1 STHEET AJOAESS
S s R sl 2R N
IR’ [T BELETE 5 1THTLE [ Cnaage [ Additian
bt 53 NAME
G prbt BT RASTREE T ATDKESS
540N -ST-217
I e T Cgjoeere feowe | T T [ Cnange (] Addtion
RSN § 7 Al
SR ETTRNE § 3 SIREET AZORE RS
oy S2F ) . B4 LITY-5T- 2P

T

14, 1do }i;-'t!t;,' certify thal the inlormat on s |; i it tif\'i‘;'”h‘ilu_fj is \z'(--!il-ﬁl';«"ri‘\,‘ furnishexl and does not qualify for the exempton stated in Section 119.0713tk), Flonda Statutes. | further
certfy that the infarmation nchicated on this anoed report o supplemental annual report & true and accucate and that my signature sha'l have the same legal effect as if made undar
Ol thial Tam an o*hcer o director of the Carporatian o e recetver o lruslee empowerad 1o excoule this raport as redquivedd by Cnapter 607, Floncla Statutes, and that my namg

apgenis i Block 12 or Baock 13 0f changed, or 01 an attachiment with an addrass
3 ‘-7 o . (—-
SEEGE SI3-50230Y

OFFICER OR DIREGTOR It Nt o Pk

SIGNATURE: & . AL 7 T
IGNATURE AND TYPED ORA INTED NAME F‘S

"




