FILED
Apr 29 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQ,Q,!,-,{ME!NT # P96000009369 (5)

STRIKE ZONE AMUSEMENT CO.

00

" pi ;{:i.i;_ﬁ]' Place o Basiness Mailing Adcress
g704 NORTH PALAFOX STREET 6704 NORTH PALAFOX STREET
PENSACOLA FL 32534 PENSACOLA FL 325344223

8. Date Incorporated or Quatifed

01/26/1996

3a. Date of Last Reporl

(2. Frincipa Flace 6° Basiness 2a. Maliing Address 4. FEI Number TApplied For
r?_1_]... e ] éf'—_l,w . ot Applicabie
Sinta, ApL B, el Suile, Ap! #, elc. . - ] $8.75 Additional
Ez] Lz—?l 6. Cartificate of Status Desired O Fee Required
[z e AR
Oy & Stale | Ciyé&Sue 8. Election Campalgn Financing $5.00 may Be
3] 28] Tryst Fund Contribution Added to Fees
A Zip Courtry B. This corporation has liability for intangible tax uncer 5. 199.032,
?.f‘} . 27 r:;a Florida Statutes Yes [ Mo
Lo o 9 Nﬂm and Address of Current Regislerad Agent 10. Name and Address of New Registered Agent
DAY, TRACY 8] Name
8704 NORTH PALAFOX STREET 82| Sireol Addrass (P.O. Box Number is Not Acceplabig)
PENSAGOLA FL 32534
83
84 City FL IssJ Zip Code

avisicons of Sectans € 2 and 607.1508, Florida Stalutes, 1he abave-named corporation submits this statement for the purpose of changing its registered
gont, or both, i the Stale of Flarida. Such changa was authorized by tha corporation's board of directors. | hereby accept the appointment as ragistered
agent | ant farni ar with, and accepl the obhigabons of, Segtion §07,0605, Florida Statutes,

11 Pursuant ie
]

SIGHATURE

fered 2t ard utle il appheabie DATE

(NOTE Fesgislared Agent sigrature required when reinstaling)

CR2EDN34 (9/96)

12, [R5 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ D R M Y 11TIE [JChange  LJ Addition
KA DAY, TRACY 12 NAME
steeacnniss | 926 DEEDRA AVENUE 1,3 STREET ADDRESS
ClvosT PENSACOLA FL 32514 14 GITY-8T- 29
T {J DELETE 21 MmiE [T Change L Addition
Nak 2.2 NAME
STHFET ATITMESE 23 STREET ADDRESS . N
| Ty o 2 o 2. 4LAY-ST- 7P
R ) TJ DECETE arTne [T crange ] Adation
U 3.2 NAME
ST (1 ADURES 33 STREET ADDRESS
aw s e - 34.CITY-57-2P
e ’ T CTOEETE aTTEE [T Ghange  L_J Addiion
s 4.2 NAME
STREET ATEIRE 69 43 STREET ADDRESS
(I S AP 44 CITY-ST-21P
T T T T T T T b 51TE T Changs ™ L] Addition
HNAME 52 NAME
ST ADDRESS 5 STREET ADDAESS
Gy sE 54CHY-ST-2P
T e | 6.1 FIltE [T changs (] Addrion
MaME 62 NAME
STREF| AOCFE55 £.3 STREFT ADDRESS
oy e ~ 64 GITY-5T-2IP

T4, | do Toreby Certify hat he mformation supphed wilh this fiing does not gualify for the exemption slaled in Section 119.07(3Xi). Florida Siatutes. | furlher certify that the
inturmagoss nd cated on thes annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
{arr an ofticer o director of the corporation or the receiver or trustee empowered 10 execute this report as roquired by Chapter 607, Florida Stalules; and that my narmne

ith an address.
ﬂa_&f&

OFFICER DR (INRECTOR T /y : Date aytine

0487187

appears iy Block 12 or Black 13f changed or an an atia

SIGNATURE:  ~__ 7




