FILE NOW: FILING FEE AFTER MAY 1 18- $225.00

r" PROFIT

GORPORATION G673,
ANNUAL REPORT &

1996 %y
DOCUMENT # P95000078880 (8)

— 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

; Secrotary & State

Rt DIVISION OF CORFORATIONS

ALL SPORTS ARENA. INC.

Principal Place of Business Maitunrc;ﬁ\'ddress
18733 SCHEER BLVD. 16739 SCHEER BLVD.
HUDSON FL 34667 HUDSON FL 34667
3. Date Ih—corporatcd or Gualified 3a. Dale of Last Report
2, Principal Piace of Business ?af Maling Address |4 FEI Numiber N 2 Applied For
21 26] / S - 3337797 Nat Applicabie
Suite, Apl. #, etc. | Suite, Ant #, elc. 5. Corlhcate of Status Desirad $8.75 Additional
22 2;' T Fee Reguired
City & State Gy & Stale 6. Election Campaign Financing $5.00 May B
;3—‘ 25| Trust Fund Contribution il Added ta Fees
2ip Country - Fis] Country 8. This corporat on has habilty for intangible tax under s 199.032,
(24] [25] 29 [a0] Flardla Stantes 5 ves [INo
9. Name and Address of Curre_nl' Reglstered Agent N 10. Name and Address of New Reglstered Agent
81| Name
CISBANI, RAY 53] Suce! Adoress (P.O. Box Numiber s Not ACceptabie)
6330 EDENMORE AVE
NEW PORT RICHEY FL 34653 83
B4| City FL 85§ Zp Code

11. Pursuant to the provisions of Sections 070502 and B07.1508, Flomda Statutes, 1he above-narned corporation submits 1hs staternent for the purpose of changing ils registered office
ar registered agent. or both, in the State of Flonda Such change was autharized by the corporabion's board of drectors. | herety accept the appantment as registered agent. 1 anm
familiar with, and accept the ooligations of. Saction 637.0505, Tlorida Statutes

wilh 8n addrgss

appears in Block 12 or T Anged, or or

-

SIGNATURE:

S Rissba6sas

SIGHATIREAND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

AY iSRRI

SIGNATURE | ____. L . . .. e . I . B . —
Sigr arare, Bype 2 O puraten Forvas of g Stene T A0N0ded S0 daiud dbae IO R gt Al S at e r o e ey 140k
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 4] [7] DELETE 11 TITLE [] Changs 3 Addition
NAME GRASSINI, JAMES 12 NEME
sreetaconess | 6338 EDENMORE AVE 13 STHEET AQDRESS
CIFY-51-2IF NEW PORT R'CHEY FI. 34853 14C0Y-51-2F ) o
TITLE D [ DEGETL 2 1 TILE [ Change [ Addition
NAME CISBANI, RAY 20 RAME
strecr aporess | 6330 EDENMORE AVE 23 SIREED ALDHESS
CIY-5T. 2P NEW PORT RICHEY FL 34653 FACTY B IF ) ,
TITLE [ DELETE 3 1TINE - [ Change [} Addition
NAME 32 NAME
SIREE [ ADORESS 37 SIREET ADDRESS
CITY-ST-21F o ) R ascnvsiae o _
TILE CIDELETE 4 1THF [ Change (7] Additon
NAME 42 NAME
STREET ADDRESS 43 §TREEI ADDRESS
Cv-81-21P . 440I0Y-§T- 7 . )
TITLE [ DELETE 5 1TILE h---»-- ‘Jmaﬁi fi Biﬁ%auge 7 Addition
S A -04/15/96--01127--02
NAME 52 NaME ¥ »**ﬁnﬂ UD
STRECT AGORESS 57 STREET MIORESS e
CITY-ST-2F ) 540781 1P ~ )
TmE [ DELETE 6 1 TITLE [ Change [ ] Addition
NANE 62 NaMl ) L
e | neppes JE
STREET ADDRESS i3 5TRERT ADDRESS
cre-gt2 | . o 64 CNY-51- 7P
14, | go herehy cedify that the informiation sapphad with this fing is valantanly farnished and does not gualify for thy cxemption stated in Section 119.0713)ik}, Flarida Statutes ) further
certify that the information indicated on this ainual report or supgpamental annual report is True and accurate and that my signature shal have the same legal effect as if made under
oalh; that | am an officer or director STporatigp or the plediver or trustee empowered to execute this report @5 roduired by Chapter 607, Fiorida Statutes: and that my name

CR2E034 (12/95)




