SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT

o

At FLOR!DA DEPARTMENT OF STATE
CORPORATION %; Sandra B Mortham
ANNUAL REPORT d Secretary of State
1996 RE o / DIVISION OF CORPORATIONS

PQEYMENT # - P95000088078 (7)
MAIN EVENT CONCESSIONS, INC.

A

4100 NORTH POWERLINE ROAD #P-1 4100 NORTH POWERLINE ROAD #P-1
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
21 26 f’oez. 0133 Mot Apphcable
ite, Apt #, et ile, Apl. #,
Suite. Ap el Sulle. Ap ete §. Certificate of Status Desired D $8'75 Adc."tlonal
23 ;I Fea Regquired
Cry & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E 28 Trust Fund Conlribution Added to Fees
Zp Country Zip | Country 8. This corporation has liability for intangible tgx under & 190 03
24 25 -Z?I 30] Florida Stalules [ ves lh;an
9. Namg and Address of Current Reglsterad Agent 10. Name and Address of New Registerfd Rgent
81| Name
FILINGS, INC.
3732 NW. 16TH STFEET 82| Steet Address (PO Box Number is Not Acceptanla)
FORT LAUDERDALE FL 33311 -
84| Ciy FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporahion submuts this staternent for the purpose of changing its reqistored
affice of registered agent, or bath, in the State of Fiorida Such change was authorizee by the corparation’s poard of drreclors | herety accept tha appo.ntment as reg'stered
agent. | amfamiar with, and aceept the ohiigations of Section 607.0505, Florida Statutes

SIGNATURE e . S e
Signature typad or printed rame of fux slered agent ard b i applhcatie (MATE Aoy stered Agent s ginature requue.d whan reinglatng: Crart

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 i g

TLE D ] oeene VT TILE L] crange [ ] Addinon 3

e CONICELLI, JOSEPH J JR 12 A 3

STREET ADDAESS 4100 NORTH POWERLINE ROAD #pP-1 3 STREE| ADDRESS ﬁ

CiY-S7-2Ip POMPANO BEACH FL 33073 . 1ACTY-5T- 2P &

e M DELETE 21TINE LI change [ acation |O

NAME 22 NAME

STREET ADDAESS 23 STREFT ADDRESS

CITY-ST-2P 2 400y -ST-2p

TICE LT oecee I1TILE [T changs [ addion

NAME 32 NAME

STREET ADDRESS 33 STREE? ADDRESS

CITY-S1-2P I4.CTY-S1-71P

TimE [T oecene 44NNE [] change [ ] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-§T-21P £4CITY-5T-21P

FITE ] Deete 51TiLE [ ] crange [ Aadion |

NAME 52 NAME

STHEEF ADDRESS 5 3 STREET ADDAESS

CiTY-51-2IF S4CITY-5T-2 )

TLE [J Decere 61 NILE 1] crange [ ] agacion

NAME 62 NAME

STREET AUDAESS B3 STREET ADGRESS

CIY-sT-2P 6.4 CITY - 51-21P

14. | do hereby certify thal the information supplied with this fiing 1s voluntarily furnished and does not qualfy for the exemption stated in Segtian 119 O7(3)(k), Flonda S:atutes |
further certdy thal the informaton nd.cated on tniglannu report of supplamental annual repart is true and accurate and that my s:gaature shai have the same legal eflect as, it
made under path, that t am an oflice the gorporalion or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Flarda Stilutes. and
that my name appears in Block angid, pr on an attachmgr] witf an address.

SIGNATURE: __ ~_




