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

" PROFI
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000035241 (5)

arporahnn Narne

GRAND PLAZA BINGO CLUB, INC.

_______ A OB M

§ B Sandra B, Mortham

Secretary of State S ecretary Of State

TS DIVISION OF CORPORATIONS

4540 MCINTOSH ROAD P.O. BOX 1820
DOVER FL 33527 DOVER FL 335271820
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 05/04/1995 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FE} Number / Applied For
;1—| . E' 59"3325938 Not Applicable
Sute. Apl. 4. elc Suite. Ap1. #, elo, . . $8.75 Additional
P ;ﬂ 5. Cortificate of Status Desired E{ Fee Required
| Cy & State |__ City & State 8. Elaction Campaign Financing $5.00 May Bo
ZE!] R 281 Trus! Fund Contribution Added to Faes
A | Counly Zip Country 8. This corporation has liability foiﬁtﬂ\gﬁble tax under s. 199.032,
2l _j2s} - 29 [30] Fiorida Statutes Yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agant
GILMORE, RICARDO L PD 609( 33?? 8% Name
WE e Y B2| Street Address (P.O. Box Number is Not Acceptable)

VEu 101 £. fenmedy plvd. =

2ip Code

3 Swrla 00 .
W" ﬁMPﬁ_/ FL/ 3%&)01 84| City FL 85

1, Pursiant 16 lhe provisions of Soclions 607 0502 and 607. 1608, Fionda Sialutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was avthorized by the corporation’'s board of directors. | heraby accept the appointment as registered
agenl | am famihar with, and accept the obligations of, Section BO7.0505, Flonida Stalulas.

SIGNATURE _ .
Siyn T @ pooted NATE of rageelenz AgEct and thie 1| apphcabie {NOTE Hegistared Aganl sonature required when rainstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL VSh [ peLETE 11 TILE L Change LI Addition
Mt GOBLICK, ALBERT il 12 NAME
steer aoceess | 12408 N FLORIDA AVE LOT 32 QAK 1.3 STREET ADDRESS
Y- 5T-7p TAMPA FL 33612 14 CITY-5T-2IP
ML PD [T DECETE 21TH0LE [T Change L[ Addition
NAE USSERY, RANZER C I 22 KAME
smeranoress | 4540 MCINTOSH ROAD 2 STAEET ADDRESS
Ciry-51.21 DOVER FL 33527 2 ALITY-ST-2IP
mE | N ETEE 31 TIHE [T Change [ Addition
NAME 37 NAME
SIRFET ATDRESS 23 STREET ADORESS
CITY - §T- 71 e s 34.CITY-5T-2iP
e L] DELETE 41 THLE [T change L Addition
KA 4.2 NAME
STRCET ADLH: 55 4.9 STREET ADDRESS
LTS 2P 44 GTY-ST- 2k
Y TToeceTe 51TME [Tchange L] Addition
NAME 5.2 NAME
SIREFT ALORE G 5.3 STREET ADDRESS
OTY-51- M B 5.4 CITY-51-2p
i B ’ [T oeLete 61 TMLE [JChange L] Addition
NAME 67 NAME
SIEET ADGHE 55 63 STAEET ADDRESS
QT ST 2 &4.CIIY-§1- 2P

14, 1 do Tiereby cerlity that the nformation supplied with this filing doas nat quatify 1or the exemption slated in Gection 119,07(3)1), Florida Statutes. | furiner cerlify that the
informaticn incicaled on this annual repont or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of the carporation o the recewer o frustee empowered 10 execite this repor as required by Chapter 607, Florida Statutes; and that my name

appaars in Bleck 12 or Block 13 it changad, or on an attachmept with an address, fe"} /%
SIGNATURE: _ OW Gl (L T 3/25/:3 (8 B’) b)- 13 o7

"GIGHATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Caytime Prona #

"3&“*;2‘\ FLORIDA DEPARTMENT OF STATE ' Apr O 4 1 9 9 7 8 O O am

CR2E034 (9/96)



