SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sgp 08,1997 8:00 am
PROFIT FLORIDA DEPARTMENT GF STATE

CORPORATION Sandra B. Mortham ecretary of State
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT # P94000024388 (8)

1. Corporation Name

VISTA BOWLING MANAGEMENT CORP. .

AR

Principal Place of Business Mailing Address

2101 VISTA PARKWAY
WEST PALM BEACH FL 3341

Uus DO NOT WRITE IN THIS SPACE *
3. Date Incorporated or Qualified 3a. Date of Last Report
!
_ 03/25/1994 04/16/1996
2. Principal Place of Business 2a. Mailing Address . - 4, FEl,Number ) " |Applied For™
[21] & O\ Viotn g\'{&ﬁ-&\’ 65-0486418 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, atc. T i it
ure. Ap el Suiite. Ap et 5. Certificate of Status Desired D $8 75 Adqltlonal
22 ;‘ - Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EILUQ&-(' Pnj ™ &QACJ‘ P Trust Fund Contribution O Added to Fees
Zip Country Zip Count Z 8. This corporation owes or has paid the current year Intangible
;I EI Zl ?)?_') i l I —3?‘ ? 6 Q Personal Property Tax due June 30. m Yos CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
~BERGER,LDLLM. . MICHAELLP-A: | N\ e | Py
Qurlen e S
W 82 Street Address (P.O.z?xNu ber is Not A% .-
SURE-B49- V6 Stad L)
MIAMIEL-33456— 8
84 i 85 @%de
West (Bmoseh, FL 41>

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 'submits this statement for the purpose of changing its reégistered

office or registered agent, or both, in the State of Florida. Such change was authprized by tha corporation's board of dirpators. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florid% ﬁ h ' .
sanarure MAC \e 15e, P.-\gl% i B ub% 7-2¢-77
DATE

Ignature, typed or printed name of registered agent and tite if applicable. (NCTE: Regisirad Agent signature required when rainstatng)
12. OFFICERS AND DIRECTORS S B kN . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T D L] DELETE ume () [ Harles £ Mu ’\)‘"‘L.D Change de‘nion
NAME GUGGINO, JOE 1.2 NAME a3nq 9 swlbn
o T s | Hemestead, F[ 33031
TILE I D [ pELETE 21 TTLE Ul Change ] Addition
NAME MULLEN, RICHARD 22 NAME
sreeT Aporess | 9990 S.W. 77TH AVENUE, SUITE 313 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 2.4 CITY-ST- 2P
TLE D T DELETE 31 TMLE ] [JChange [ Addition
NAME PITTS, MARLENE 32 NAME
STREET ADDRESS 9980 SW TiTH AVENUE, SUITE 313 3.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33156 34 CITY-5T-7P
TMLE b [ DELETE 41TTLE TTchange L] Acdition
NAME YAMAMURA, HERBERT 4.2 NAME
STREET ADDRESS 9990 S.W. 77TH AVENUE, SUITE 313 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 A4 CITY-5T-2IP
TITLE 1 DELETE 51TILE [Jchange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-57-21F 54 CITY-53-2P
TMLE T . [T CELETE 6.1 TITLE TTcrange ] Addition
e UL s 6:2 NAME
STREET ADDRESS | I SR 6.3 STREET ADDRFSS
CITY-ST- 7P 64 CITY-5T- 7P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annuai report or supplernental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the cforporatlon or the receivgs-pr trustes empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name

1§ if changed, or on an atid i :

ent with gfMaddress,

DRED A rhone. B holy % G520

I ——— Y 4 ¥ X e n Pheres # AT & - o -

CR2E034 (4/97)



