FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. M

FLORIDA DEPARTME

Secretary of State
DIVISION OF CORPORATIONS

NT OF STATE
ortham

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P94000077535 (0)

FLORIDA BILLIARD & RECREATIONAL OUTLET, INC.

Mailing Agdress

Prmwpal.
0411 8. ORANGE BLOSSOM TRL. Y21 5. ORANGE BLOSSOM TRL.
ORLANDO FL 32637 ORLANDO FL 320378320

T 0 A

3a. Date of Last Report

05/01/1996

3. Date incorporated or Gualified

10/19/1994

2a. Mailng Adcdress

|2 Poacipal Place of Business™
21 [ -

4. FEI Number

59-3267343

Apptied For
Not Applicable

REIN

Suite, Apt #, ele Suite. Apt #. elc

$8.75 Additional

- - §. Certificate of Status Desired ]
22-| 27 Fee Raquired
Gity & State | City 5 Sae 6. Etaction Campaign Financing $5.00 May Be
23 o 2al Trust Fund Contribution Added to Fees
7ip __ Coantey L Country 8. This corporation has liablity tor igfangible tax under s. 199.032,
I N ) R ) B 30] Florida Statules ves [l no
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New'Reglytered Agent
BOLLO, AUGUSTINE D 1] Name '
’
5013 m CR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32608
83
84| City FL 85| Zip Code

11, Pursuant to the: provisions of Sections 607.0502 and 607 1508, Flarida $Statules,
office ar registercd agenl, or both in the
agent. | are famibar with, and accept 1ne oblhigations of, Section 607.0505, Florid

Slate of frorida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered

the above-named corporation submils this staterment for the puwpose of changing its registered

a Statutes

SIGNATURE _ e
v type shea age et ano e i gl cakie (NOTE Regsterad Agent sighature Trequired when reinslating) DATE
R T OITICERS AND DIFE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
Tt DP I orLete TATITLE . [ Grenge L] Addition
NAME BOIJ.O. AUGUSTINE D 1.2 NAME
s aooress | 5013 BERMUDA CIR 1.3 STREET ADDRESS
nv-si-or | ORLANDO FL 32608 14 CITY-ST-2P
T oV [T DELETE 21TNE [T change [T Addition
RAME BOLLO, CAROL A 2.2 NAME
s aoneess | 5013 BERMUDA CR 23 GIREET ADDRESS .
civ-st-oe | ORLANDO FL 32808 2 SCTY-5T-2F
T DS [ DELeTE 31 TE [ Change T Addition
hAME BOLLO, ANTHONY T 32 NAME
seer aocriss | 5013 BERMUDA OR 2.3 STREET ADDRESS
oiv-si-r | ORLANDO FL 32808 B 34 CITY-ST-2P
TITLE DT [ ] DFcere 41 THLE [ cnange [T Adaition
AME BOLLO, JAMEY J 4.7 NAME
st aonecss | 8093 BERMUDA CR 4.3 STREET ADDRESS
Cili-51- 4P ORLANDO FL. 32808 44 ClTY-5T- 2P
Tin [T oFcere 51TITLE T change [ Addition
hAME 52 NANE
SIREET AGLR=S5 53 STREET ADORESS
CHTY-51- 21F 54 GITY-5T-2IP
i ] DELETE 6.1 TITLE L] change ] Addition
NAME 62 NAME
STREE ADERESS 63 STREET ADDRESS
ry-S1- 2P 6.4 CITY-5T-2IP

14 [ do hemt;;ﬁf-?iif;}mt'ﬁ;1l lhe infanmatsan sm]';_:bhed with this Hing does nol qualify
appears n Block 12 or Block 131 ¢hanged, o on an attachment with an addre:

SIGNATURE: &

PG
Lo

ntormation indwated on ths annual report or supplerental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I arn arr afhicer or d reclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

LI

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

58,

dd 7-.7% ~2322

1-29: 97

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OF (NREGTOR

Daglrae Phone #

CR2E034 (9/96)



