R |

EE AFTER MAY 1 1S $225.00
'y FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING F

PROFIT g
GORPORATION
ANNUAL REPORT

'DOCUMENT # P94000005362 (6)

1. Corporation Name

AMUSEMENTS OF BUFFALO, INC.

OO

[ Principa: Piice of Busingss

5212 ST. PAUL ST
TAMPA FL 33619

Maling Address

5212 ST. PAUL ST,
TAMPA FL 33618

. Data Incorporated or Qualified

01/21/1894

3a. Date of Last Report

09/22/1995

| 2. Principal Place of Business “2a. Mailing Address 4. FEI Number Appiied For
f"" I e e ?E| . 59'3225695 Not Applicable
S AR A et [ St At 4 et 6. Certificate of Status Desirad O $8.75 Additional
[22] .k . — 271 Fea Required
7 dtv &St City & Stale 6. Eiection Campaign Financing $5.00 May Be
23] i - ?B-I Trust Fund Contribution Added to Faes

i . Country Zip Country B. This corporation has liability for inlangible tax under 5 199.032,
24[ . E] ) 261 ?0] Florida Statutes 3 Yes ONo

. 8 Neme end Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

B1| Name

RUNNELLS' KENT B B2| Streot Address (P.O. Box Number is Not Acceptablg)

915 QAKFIELD DR.,

SUITE F 63

BRANDON FL 33511 T T EL 55T T e

1. Pursiant o the provisions of Sactions 607.0602 and 6071 508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
o regisleredd anent, or both, i the State o Florida Such cwan%c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faiar waith, and accepl the oblgations of, Section 67,0505, Florida Statutes.

SIGNATURE R L L - [ e
| o :’%w.‘__.w_:d_r i Ty o E:ﬂ!:ajﬂn:lnnz of redisters 1 aent and nue it apgnzabilc NOTE Regstares Agent sigrniature recured when reinstating) DATE l’n"'-
2. T OFFGERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 2
TILF PD I DELETE 11 TITE [ Change  [7] Addition -
ks CHAFFEE, EUGENE M 12 NAME 3
st aniss | 5212 ST. PAUL ST. 13 STREFI ADDAESS a
ol S1 g TAMPA FL 33619 14 CITY-31-7P &
e T | VD [] DELETE 2 1TLE [ Change [J Addition |©
NaME FREDERIKSEN, JAMES E 22 NAME
sriaeranoness | 5212 ST. PAUL ST. 23 STREET ATDRESS
CHY-S1. 21 TAMPA FL 33819 240ITY ST 2P
Rt R o {1 DELETE 31TME [ Change  [] Addition
NaME CHAFFEE, LYNN M JINME
sireraooess | 5212 ST, PAUL 8T, a3 STREET‘FDORESS
| civsier | TAMPA FL 33819 - 34 CITY-S1- 2P
TIE T DELETE 41TmE -
Na: 42 NAME
SIHEH] ADDRESS 43 STREET ADDRESS
| onv-stane o i 440ITV-51- 2P
TILE [ DECETE 5 1TI1LE [ Change [ Addition
NAME 52 NAME
SIKHET ADDRESS 53 STHEET ADDRESS E: 1 _? 2_‘
'TC:IL‘{SME T L] OFLETE :101':&;51—” g‘%g}% 81038 —“4ﬁge O Addition
NAME 6.2 NAME ¥¥¥400. 00
SIHEE! ADDRERS 63 STREET ADDRESS
Oy 64 CITY-ST- 2P

14,71 6o horeby cerlify that the informatian suppiied with his filig 1 volunlanly fumished and doas nat qualfy for the examption stated in Saction 11907811, Fiorda Statqtes. 1 fariher

cerlify thal the information indicated on this annua’ report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execite 1his report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Bloek 13 if changec, or an an attachment with an address.
> ﬁ_,zl_éj/f_éw F13-672 45 37
s .e A Daytima Phang i

SIGNATURE: . L4 CAx 4

<€

SIGNATHRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIf




