~ FILE NOW: FILINGWFEE AFTER MAY 118 $225.00

PROHIT Sx T FLORIDA DEPARTMENT OF S1AT¢
CORPORATION 4 x3 Sandra B Morthamn

ANNUAL REPORT TR P Sceretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # F P94000090291 (3)

1. Corpovation KName

JOKERS WILD AMUSEMENTS, INC.

I ——

Frincipal Place 01 B 15iNeSs Mailing Acldross

6101 80TH AVE N E101 90TH AVE N
MINELLAS PARK FL 4666 PINELLAS PARK FL 34566
us us [ -

3. Date Inc npomt«,q ‘o Qualited | 3a. Date o‘il;zmlﬁehoft" T

- ) L 12/12/1994 | 07/25/1995 |
2 Frincipal Plaze of Business 2a. Mailmgy Acidress 4, FEF Numiber Appl.m For
L1 . S . 593318065
Sute, Ant. o elc.. __, Sute ApL o, et 6. Cerlif cate of Status Desirec $8 75 Additianal
271 o Fee Fiequ»red

Not Apph.,a

City & State T City & State 6. Flection Canpaign Francing $5 00 iuay Be
23J Trust Fund C(mlrltluuon Added to Fees

B S COUﬂ | /Ip . This (,(uporatlon has \mh-hty for i[%’lm tax undler s 189.032,

24;[ 25! 2;1 Flarida Statutes [ ves
T 7T 7g Name and Address of Current Reglstered Agent T 40, Name and Address of New Registered Agent
81| Name

CASA, JOSEPH 82| Stract Address 0. Hax Nomir i Nat Acceptable) ~
6101 90TH AVE N I
PINELLAS PARK FL 34865 &

B4 Cvlyh’ o T mmomm 85 7IDCOdC
CFL ]

. Pursuant 1o the provisions of Sectons 607 060 and GO7. 1508, Florida Statutes, the above namiad carporation sutinils 1his stalensenl Tor the purpose of changing its registered office
o registared agent, or both, in the State of florida Such changs was authorized by the corporation's board of directors Thercby ancept the appoinitment as registered agent. | am
Tarriliar with, and accept the abligations af, Scction 6070506, Florida Stutes

SIGNATURE
Cu..n e el O praitind e G regetered 2ot 2 d b a |-| dt i TOTE Fiaegiter e b Ageirt 5, [ EB.
12, OFFICERS ANDDIRFCTORS 130 7 : CHANGES TO OFFICERS Awqpsqgcwons N1 e
1L PD CJbtee 11T b [ Change xl\:ldw- -
HAME CASA, JOSEPH 1.7 NiME Z );,{’/SARA @ I‘l‘SA 3
sweeraoress | 6101 80TH AVEN s s | Eafof - FOIUFOENOE 7V TR &
o
Lorsiav | PINEULASPARKFL34665 leesiw | SEmde Oyalsps Pmns, 4(_3 YELl o
L vD ZOILETE 2 1L [ Crange [ Additon | ©
AT BLOOD, BRIAN Z2RAME
sweeranoress | B79 HARBOR HILL DR Z3STHEE | ADDRESS
Ty -S1-AE SAFETY HARBOR FL 34695 o B EIiap ] ] ]
i [J DELETE 31T [ Addition
hANT 37 NeME
STHEF I ADURESS 33 STREET ADDRI 55
| R3O BTIE . ) B ~ L
e [ 1DELETE ¢ 1LF [ Cheage [ Additian
LT 47 NAME
S14LF T ADMRESS 4 3STHEET ATIDHESS
| CTr-sl-ad SO 4.1 1 o LS . T P
TILF [] DELETE 5 1TILE ] Change  [[] Addition
NAME 5 2 NAME
SIREED ANDRESS 5357REE T ATINRCSE
O Tl e QBAUNSEAR . SR
.t Uil € 17IILE [ Charge  [] Adiition
NAME 62 KT
SUHEHL ADVRESS £ISIKREET ADDRESS
| oy El-ar . e B BALTY-ST-2IP i ]
|44 1 do hereby certify that the |n'ormauon suppied with this rmn(; is voluntarity furcished and docs not quility fon the: exemplmn shated in Section 1190731k, Florida Statutes, | further
cerlify that the information in 4 tlns anrlual I'l'_,; ort o supplemental annua' report is true and accurate and that my signature shal have the Sdﬁlt‘ lpga effect as if made under
aath; that | anm an afficg oy or of frusten empowered Lo execute this report as required by Chaples 607, Flarida Statutes; and that my name
appears in Block 1 with an address
SIGNATURE A Scperl Clsr HYses BBSYr235¢
OF SIGNING OFFICER OR DIRECTOR Lt kit e Prune §
4




