SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

PROFIT
CORPORATION
ANNUAL REPORT

1996 = =8P
DOCUMENT # PQ4000011971 (6)
TAMPA ENTERTAINMENT CENTER, INC.

Frincipa’ Place of Bus e T . Maring Aclliees ”Il“lll "I ’Iml’ll' III" IIIII Ilm I|‘|‘ III||”||||H" IIIII ml I"'

ZRHE Ep

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

office ar regusteredd agont or both, in the State of Florida Such change wus authorized by the corporation's board of directors | herebiy accepl the appointvient as reg stered
agent. | am tamitiar with and accept the abhgatons of, Saction 607 0505 FIotica Stautes

SIGNATURE

M50 E. FLETCHER AVE. 3450 E. FLETCHER AVE.
SUITE 300 SUITE 300
TAMPA FL 33613 TAMPA FL 39613 3. Date Incarporates or Gualitied 3a. Dato of L ast Hc;ic_:rl
. , . 02/14/1994 07/21/1995
2. Principal Piace of Busnass 2a. Mailing Address 4. FEt Numiber Applicd Far
21 ~ 2ﬂ ‘ . 65-047523? ) Not Apphizabo
Suite, Apt #, etc Suile, Apt # ot - i
Y P . uie. A ° 5. Certificate of Status Desred [:_| $8'75 Ad-:'imnnal
22 ;l Fee Required
Cily & State | Cny & State 6. Election Campaign Financing [ $5.00 May Be
23 _ |28 Trust Fund Gontribution Addedto Fees
Zip __ Courtry L 2w | Country 8. Ths carporation has lability for mtangibile tay under s 199 032
;l 25 ] 29 30] o Florida Statutes m Yes N
9. Name and Address of Current Registered Agent N 10. Rame and Address of New Registered Agent
81| Name
COHEN, ROBERT ]
14120 FEMQSBUHY DR 82| Strect Address (P.O. Box Namber 15 Not Acceplable)
TAMPA FL 33624 - :
84 Ciy FL |85’ Zip Code

M. Pursuant to the pravisions of Seiclars 607 0502 and 607 1506, Fonda Sialilos, the abave-narad COPOTAtoN subMIts this sttormean! far 1he frorpose of chianging it registencd

CR2E034 {3/96)

b Bllcer or directan of the corporation or the reeaver or trustee eniprrserid o execate s reporl as reguired try Crapten 617 Fionda Statures and
2 ar ook 13 chafhad or o0 an atachment with an address

ffffff beer m Chow 7hi/74 4

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

made unde: oath, Inat | am
that my rname appears in Bt

SIGNATURE: _

39226565

Thigre

S T 0 a3 e L L R e P - T

12, OF FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 0 : ’ RREEGE BT L] crange [T Aadition
NAME COHEN, ROBERT M 12 NAKF
stReel anoress | 14120 FENNSBURY DR. 13 SIREET ADDRESS
CiTY-ST-2iP TAMPA FL 33624 T4CIY-SI-7P ]
THILE D [ ] oeere Zrie [ Chargz [T “Addian
NAME COHEN, MARTIN D 22nAME
sttt auoress | 3450 E. FLETCHER AVE., SUITE 300 2 3STREET ALDAESS
CITY-31-2IF TAMPA FL 33613 2ACHY-ST- 2P ]
TILE [T vecere 31T L] Chage T 7 Adetion
NAME 32 NANE
STREET ADORESS 33 SIRCET ADORESS
CITY-S8I-21P 34 CIIY-51-2I8 ]
il [T oreete 41T L] cnange [ ] acdition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRZSS
CITY-ST- 7/ R 4401y ST 20
THILE L] orere &1 nrE [T Crargs [ T Aadron
KNAME §2NAME
STREET ADORESS 5 3 STREET AZDRESS
CIY-SI-2F . = S4CITy -SF- 2P . o e o
TITLE [ T oewere 61TI°LE - chna'lge 1 Addaen
NAME 62 HAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZiP Ao 6aCily-51 2P B
14. | do hereby certify thal the migrdiation supplied vatt th s fling s valuntanly furnishad and does not quahfy for the esemption stated in Section 119 07 (3)k), Flonda Stalutes |

further ce-tfy that the ntorngludgh inocated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal elioct as




