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

PROFIT " Ay FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION gy Sandes B, Mortham ’
A e Secretary of State
1998 DIVISION OF CORPORATIONS
| DRCUMED P95000097587 (6)
: | EL TROPICAL CASINOS, INC.
y
A Principal Place of Business Mailing Address
2201 COLLINS AVE 200t COLLINS AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 3333
DO NOT WRITE IN THIS SPACE
! 8. Date Incorporated or Qualified
12/21/1995
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
21 |26] 650647552 Nol Appliceble
- Suile, Apl. ¥, elc | Suile, ApL #, elc. B . ] $8.75 Additional
li ;] p B. Cerlificats of Status Desired % Fee Fequired
H Gity & State | City & State 8. Eloction Campalgn Financing $5.00 May Be
I ] ) 2_3J Trust Fund Contribution Added to Faes
i Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
1 |24 ;;I E_BI 30 Personal Property Taxdue Juna 30. [ ves JMfl no
' 9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
% ! ROB'W‘OM GA LLER
i 2% 82| Street Address (P.O. Box Nurrar is Not Accept
TAMPA-FL-09605 1T a3y Fartons
ij 83
~ N 84| Cay as‘ in.Co
| L _ T A PA FL |*| 35 &
f 11, Pureuant to the provisions of Sections 607.0502 and 6071508, Florida S the aboye-named corporation submits this statement for the purpose of ghanging its registered

office or registered agent. or bath, in the State of Florida Such change gdas aulhorizegy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am iamlligé il h, apd accopl the obhgayyis wction 607.0505, Florgla Siflutes

SIGNATURE

Sigratwre. bypedd or prmlmd nama of fegztcod ugonl and e Spphcatle § - Rogislered Agenl e-gnature roquired whan reinstating) DATE
12. OFFICI RS AND DIRECIORS T 1a ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 12
& | mee D [T oeLere 1ATILE [ Change [ Addition
B L e CALLEN, TAROUIN 12N
* | smeevaponess [ 2201 COLLINS AVE 1.3 STREEF ADORESS
£Ty-$T-2p MIAMI BEACH FL 33139 14CITY-ST- 2P
HIE 7 oecere 24 TLE [JChange ] Addition
MAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS - '
CITY-81- 79 2 4CITY. 5T- 2P
g ] e [T oerete 31 TITLE [T Crange LT Addition
13 NAME 32 NAME
2 | STREET ADDRESS 33 STREET ADDRESS
& orv-srze 34.CITY-ST-2P
S| me LI Dfete 417ILE [CJChange [ Addition
5| e 4,2 NAME
g | swmeer apoRess 43 STREEY ADDRESS
D omy-st-ze 44.CITY-§T-7P
3‘-‘ THILE [J oELere 5.1 TiTLE [J Change ] Addition
| e 5.2 NAMEE
4. | SVREET ADDRESS 5.3 STREET ADDRESS
3 | coy-st-ze 54 CITY- 5T-ZIP
< | me [T oecete 61 TITLE [ TChange [T Addition
1] wame 6.2 NAME
': STAEET ADDRESS 63 STREET ADDRESS
Z | _cmy-s1-zp 64 CIY-51-2PP

14, | hereby cerify that the informanon supphad with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporalion or the receiver or lrusloe empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CW on an atlachme, n address.
siGNATURE: 1 —o— _/JL - _ ij §/78 306522275

CR2E034 (10/97)



