 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT "y FLORIDA DEPARTMENT OF STATE M O 5 1 9 9 7 8 . O O
CORPORATION .- Sandra B, Mortham ay . am
ANNUAL REPORT N Sesretary of State f
1997 'e{“*__,g*/ DIVISION OF CORPORATIONS Secretal S/ O State
1. Corporation Marme P95000033953 (7) '
FLORIDA FUN ZONE INC. -
Principat Place of Business Malling Addioss - ||m|||“|| |Im III" I""III"IIl" I||II ||I| ||||| mll Iﬂl”l’”ll‘
7707 WEST HILLSBOROUGH AVE 07 WEST HILLSBOROUGH AVE
TAMPA FL 33615 TAMPA FL 33815415 :
us us .
. 3. Date incorporated or Qualified * | 3a. Date of Last Report
2. Principal Place of Business _3!. Mailing Address . 4, FEI Number Applied For
Ezﬂ o S 2G| 59‘3317466 Not Applicable
_ Sulle, Apt #, elc Suite, Apt. #. elc. : B . $8.75 Additionat
.22.1 ;;I 8. Cartificate of Status Desired KJ/ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E_l e rﬁl Trust Fund Contribution O Added to Fees
| n _. Country Zp Country 8. This corporation has fiablity for intangibla 1ax under 5. 189.032,
.gﬂ e 2;] m 30 Florida Statutes [ Yes No
8. Name and Address ol Current Reglstered Agent 10, Name and Address of New Regisiered Agant
PATEL, PANKAJ 81¢ Name
7707 WEST HILLSBOUROUGH AVE B2{ Streel Address (P.O. Box Number is Not Acceplable)
SUITE 9
TAMPA FL 33615 63
84| City FL 85| Zip Code
[ Parsuznt W ihe provisions of Soclions 607.0502 and 607, 1508, Fiorida Stalules, the above-named corporation submits this statement fof the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | an farméiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE T
L. o _nm "f'f'" o prnicd i e el registerid agent and title f applicable. {NOTE" Registerad Agent signature fequired when rainstaling) DATE —
(2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 72__| @
Tt D T DELETE A THLE [ Change [ Addtion | g5
NAE PATEL, PANKAJ 12 NAME §
sner aconess | 4469 LAKE IN THE WOODS DR 13 STREET ADDRESS i
orv-srze | SPRING HILL FL 34807 14 LITY-S1- 20 g
BT L DELETE 21TILE [T thange L] Addtion |©
NAME 22 RAME
SIREET ADDRE 55 23 STREET ADDRESS
CTY-50-7F i ) ZADITY-ST-2P
ik ] peceTe 31T [JCherge [ Addition
NAME 32 NAME
STREFT ARDRESS 33 STREET ADDRESS
CHY-51-40 34.QITY-5T-21
1 ] oecere 41THLE [JChange 1] Addifon
HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
LY S1-26 44 CITY-ST-2IP
1L ' [T oeiete 5.1 TITLE [OChange ] Addition
NAKIE 5.2 NAME
STRTET ADDKESS 5.3 STREET ADDRESS
IR O 540ITY-ST-2F
T [ DELETE 6.1 TITLE L] change T Addilion
NANE 5.2 NAME
STR-E 1 ADTIRESS 6.3 STREET ADDRESS
G- Sl 6.4 CITY-ST-2IP
14. | do hereby cerliy thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

informahion indwatad on tes annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under calh; that
Iarm an ofhgor o direator of the corporation or tha receiver of trustes empowered 10 execute this report &8s required by Chapler 607, Florida Stalutes; and that my name
appears i Block 12 or Biock 13 il changed. or on an attachmenfywith an acddress.

SIGNATURE: i/t LF QRAIAS paTEL ‘4’/ ,f“"/ wn (813) &¢2 S48y,

i€ OF SIGNING OFFICER OR CIREGTOR Paylime Frone ¥




