FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?;:%DN g‘ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 lesno:ccrf;e:;é:m;af;:noms Secretary Of State

DOCUMENT # PQ5000097780 (7)
PREMIER VENDING & AMUSEMENTS, INC.

A OO

Principal Place of Businass Mailing Address
7941 N. ARMENIA AVENUE 7041 N. ARMENIA AVENUE
TAMPA FL TAMPA FL
33604 004 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;‘?} 59 3322194 Mot Applicable
Suite, Apt. B, elc. Suile, Apt. #, etc.
—1 P < '—‘ < P 6. Certificate of Status Desired c 58'75 Additional
2 27 Fee Required
City & Sate City & State 8. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 2_ﬁ] _2—;1 30 Personal Property Tax due June 30. Oves o
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WEINSTEIN, NEL am
801 N FRANKLIN ST SWE 810 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL 'as—[ Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registared

office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0506, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signatre, yped o printed name of tegrstored agent and e  applicable {NDTE Registered Agent signature raquired when reinslaling) DATE
12, OF NCERS AND DYRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T pecere 11 TITLE [Jchange T Addition
HAME KLINE, ANDREW §. 12 KAME
stueeT ADDRESS | 12815 QAK SHADOW PLACE 1.3 STREET ADDRESS
Y- ST-2P TAMPA FL 33624 1A CITY-ST-2P
TME [ [J peLete 21MLE L] Change  [_1 Addition
NAME KLINE, BRENDA 2.2 NAME
staeeTaporess | 12015 OAK SHADOW PLACE 2.3 STREET ADDRESS
cY-ST- 7P TAMPA FL 33624 2.4 GTY-ST-2P
TILE [T oecere 31 TLE [Clchangs 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34.CITY-ST-20P
TILE T peLETE 41TIME [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2 44 CITY-ST-21P
ME et SATITLE . Cd Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY - 51- 2P
TIMLE "] DELETE 61 TITLE [T Ghange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STHEET ADDRESS
CITY-SI- 2P 6.4 CITY-51-20P

14, | hereby cort'f?_: that tha inforrmation supplied with this filing does not quality for the exemplion stated in Section 118.07(3){1), Florida Statutes. | further certity that the information
indicated on this annual report of supplomenial annual reporl is true and eccurate and that my signature shall have the same lagat effect as if made under oath: that | am an
officer or director of 1he corporation or $ho roceiver of rustee empowerad to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod. or on an altachment with an address.

SIGNATURE: _.




