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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT T
CORPORATION (A f%
ANNUAL REPORT 7 /

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION Of CORPORATIONS

Secretary of State

1998 :
DOCUMENT # P4000005362 (6)
AMUSEMENTS OF BUFFALO, INC.

1. Corporalion Namo

Princlpal Place of Business

5212 ST. PAUL 8T.
TAMPA FL 3%189

Mailing Address

5212 ST. PAUL §T.
TAMPA FL 33618

T

DO NCT WRITE IN THIS SPACE

Apr 17 1998 8:00am

3. Dale Incorporated or Qualified

2, Principal Place of Business
Js]

01/21/1994
ﬁ?a. Mailing Address 2. [Ei Number oo
_5923225595 Not Applicable

Suite, Apt. #, otc.

Suite, Apt. #, elc.
. . z;t

$8.75 Additional

B. Cerlificate of Slatus Desired O Fae Roquired

City & Stale

Culy & State: 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Counlry _Zp Country 8. This corporation owes or has paid the current year Intangible
;5] o 7777739]7 L 30 Personal Property Tax due June 30. Yes [ ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUNNELLS, KENT B 81| Mame
815 OAKFIELD DR. 82| Streel Aodress (P.O. Box Number is Not Acceptable}
BRANDON FL 33511 83
84| Cily FL Jssl Zip Code

agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuent to the provisions of Seclions 607 0507 and 607 1608, FHorida Statutes, the above-named corperation submits this staternent for the purpose of changing ils registered
office or ragistered agenl, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Bigratare Gy i T s 61 o s aend Ui i i BRI Regiiad Agent S A ra reqai0d wher raTm ng) bAT —
. OFHICETES AND DIRECTERS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
o PD I W T3 EERT: [ thange T Addition
NAME CHAFFEE, EUGENE M 12 NavE
b 1 sweevaporess | 5212 ST. PAUL ST. 1.3 STREET ADDRESS
b oonv.gra TAMPA FL 33619 e 14 CITY-81-2F
g [ me ") (1 DeLETE 21101t T Change ] Adaition
| e FREDERIKSEN, JAMES E 22 NAME
= smeeranoness | 8292 ST. PAUL ST. 2.3 STREET ADDRESS
£-1 omvsize | TAMPA FL 33619 - 2,40y -5T-2P
I [Ttme ST  BFLeTE 3T TILE [T change L Agdition
B | e CHAFFEE, LYNN M 52 e
% 1 smeeTanDRess | 8212 ST, PAUL ST. 3.3 STHEET ADDRESS
v | cirv-sr-zp TAMPAFL33619 44 CITY- 5T-7P
o [T orere L1TITE " cnange [T Addition
] Name 47 NAME
o:| sTReeT ADDRESS 4.3 STREET ADDRESS
3 1 oimy-81-29 44 CITY-5T- 2IF
U wme GG B1TIE T T Changs L] Addition
E| v 52 Name
g STREET ADDRESS 5.3 SIREET ADDRESS
14 omy-st-ze o §401Y-81- 21
T me N AT 6.4 TILE T Change L Addition
i HAME £.2 NAME
i.| smeer aporess E £.3 STREET ADDRESS
1] cov-st-ze BACIY-§1- 1P
f

officer or director of the corporation or the receiver or frusteo

adAdrps.

Block 12 or Block 13 if change‘}-d.%oan attachmen! with
P — S Y

14, | hereby certily that Ihe information supplied with this fiing docs not quality for Ihe exemplion slaled in Seclion 119.07(3)(i), Floda Statutes. [ furlher certify thal the information
Indicated on this annuat reporl of supplermental annual repart is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
vered to exaecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

2L -9t



