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

PROFIT FLORIDA DEPARTMENT OF STATE \
CORPORATION Sandra B. Mortham .
ANNUAL REPORT 3 Secretary of State
1996 % DIVISION OF CORPORATIONS
DOCUMENT # P94000042331 (6)
1. Corporation Name
LOU'S AMUSEMENT INC.
Princinal Place of Busingss Mailing Addross ||||“||| III ""l"l"llm ||“| |I'||II‘|||’ I’Il"“ll mmmlm
4921 E. BROADWAY 4321 E. BROADWAY
TAMPA FL 33605 TAMPA FL 33605
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/31/1994 05/01/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l —2;1 59'32542 1 7 Not Applicable
Sulle, Apt. #, etc. Sulte, Apt. 4, eic. §. Cerlificate of Status Desired | $8.75 Additional
El E;l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;] m Trust Fund Contribution O Added to Fees
X 2p 1 Country Zip i Country 8. This corporation has kability for intangible tax under s 199.032,
2_4-1 25| ;;l 331 Fiorida Statutas O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
) " | 81| Name
DOMINGUEZ, DANIEL 82| Strea! Addross [P0, Box NuUmBer 15 Not Acceptable)
22 TAMPATBAY BLVD. Domingue.z L
TAMPE-PLSS80T 83 £ “
3014 S, Jdest Shore Blvd
84| City B5 [ 21p Code
Tampa, Fla 33629 FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registereq agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerud agent. | am

famiiar with, and aceept the cbligations of, Saction 607.0605, Florida Stalut.ey
sievaTURE _ Daniel Dominguez _ _ T 7 A U A° |- S
Signature typed o pired name o’ registered agent and tie T applicabie INQTE: Rogisterad Agan| signatura raquired whe rainslating! DATE . G.?
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 12 e
TILE P ] DELETE LATILE P fhang: [ Additon |~
NAME DOMINGUEZ, DANIEL 12 NAME Dém inguez, Daniel 3
o
siveeaoontss | ZRREWTAMPRBAYEED. usweravness | 3014 S, West Shore Blvd g
CITY-5T-7IP TAMPA FL wonv-sr-ze | Mampa, Fla &
TILE C [] OELETE 217 s [ chang: [ Addibon | %2
NaME ASOREY, LUIS 22 NAME
streitancress | 3523 CHARLES CT. 23 STREET ADDRESS
CITY-§T- 28 N. BERGEN NJ 24CMY-ST-7P P
TIme v T ORLETE 3 1TIE S/VP fhang: [ Addition
NAME BO¥DH-WIttAM T 37 NAME BOYD, William F.
streeT anoRess | T ROFETCATOORST. saseeraopress | 4105 W, Toachman Ave
CIFY-51- 2P TAMPA FL 34CHIY-ST- W Tampa, Fla 33611
TITLE [ DELETE 4 1TITLE [J Changr ) Addition
HAME 43 NAME
STREE] ADORESS 4 3 STREET ADDRESS
LATY-51-2IP 44CY-§1-2P
TITL:E [7] DELETE 5 11ITLE SO0 D 120175 %%ﬂge [ Addition
i st =504/ 96--(11005--D13
STREE] ADIRESS 5.3 STREET ALDRESS *¥%200. 00
CITY-81-2F 5.4 CITY-ST- 2P
TILE 1 DELETE 5 1TITLE [ Cnangeq_'l]]#\ddlion
HANE 5.2 HAME -
GV,
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 2P 3 sacmy-sr-aw 1)

14. | do hereby certify that the informatian supplied with this fiing is volurtarily furnished and does not qualify for the exemption stated in Soction 118,07(3)(k), Florida $ta utes. | further
certify that the information indicataed on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same lagal e as If made under
gath; that | am an afficer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as reguired by Ghapter 607, Flofida Statutes; and thal my name
appears in Block 12 or Block 13 if chgnged, or an an attachmant with an address.

: 5/1/96  813-248-5933
SIGNATURE: PRESIDENT 1/ i

£D NAME OF SIGNING OFFICER OR DIRECTOR Diata " Dagne Phare



