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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortharn May 08 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

3. Corporation Name

CAT PALACE, INC.

P95000084088 (0)

Principal Place of Businass

P.0. BOX 22023
TAMPA FL 33622-2023

Mailing Address

P.O. BOX 22023
TAMPA FL 33622-2023

0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
;ﬂ 26 59-33436837 Not Applicable
Suite, Apl. #, elc. Suile, ApL. #, etc.
P e 5. Certificate of Status Desired O sﬂ.75 Addilional
22 ;I Feo Required
City & State City & Stale 6. Etection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 ;‘ E m Parsanal Property Tax dus June 30. [JYes [OnNo
§. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
DRAKEFORD, WALTER H 81| Name
2212 E. 4TH AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336805
83
84| Cily FL ‘ss[ 2Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this staternent for 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 registesed
agent. | am familiar with, and accepl the obligations ol, Section 607.83505, Florida Statutes.

SIGNATURE S
Slgnaturs, typod o printed narne ol rogetered agenl and title # appicabln (NOTE Regletered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [CJ oeuete LITILE [J change T Addition
NAME HEFFNER, KERRY L 1.2 NAME
streeTaporess | 2212 E. 4TH AVE. 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33605 1A DIY-§T-21P
TImE T DELETE 2.1 TTLE [Tchange L Aodilion
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
oTY-S1- 2P 2 4CHY-§T-2P
e [J peLeTe 41 TITLE Tlchange [ Addition
NAME 92 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-5T- 2P 34.CITY-ST-2P
e T owete 41TLE [T Change ™ [ Addition
HAWE A2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-S1-21p 44 CITY-ST-2IP
HIE [T oeleTe 5.1 TMLE [Ochange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SP-1P 54 CITY-5T-7P
TMLE [T DeLETE 5.1TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-SI-2¢ 6.4 CITY-5T-ZIP

« t4. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
Indicated on (his annual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation or the receiver or Lusieo em

orad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

) Block 12 or Block 13 if changed,_or on an attachmpnt with an adgfass
. : Kexry L. Heff Presi
SIGNATURE: jj.%m,a " f ) o Kexry ner, President, 4/29/98

CR2E034 (10/97)



