. hadd

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

PROFIT T
CORPORATION 73 H
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

STRIKE ZONE AMUSEMENT CO.

Mailing Addross

9704 NORTH PALAFOX STREET
PENSACOLA FL 32534

Principal Place of Business

9704 NORTH PALAFOX STREET
PENSACOLA FL 32534

FILED
May 15 1998 8:00am
Secretary of State

MR R

DO NOT WRITE (N THIS SPACE

3. Date Incorparated or Qualifiad

01/26/1896
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] =] NOT APPLICABLE Not Applcatic

Sulte, Apl. #, alc. Suiter, Apl. #, elc.

O $8.75 Additional

5. Certificate of Stalus Desired

22 Er] Fee Required fong
City & State City & State 8. Election Campaign Financing $5.00 May Be

E 5] Trust Fund Coniribution Added 10 Fees
Zip | Country L“ ip Country 8. This corporation owes or has paid the currgnt year Intangible

24 2;] 2 ] 30 Parsonal Property Tax due June 30. ves [ho

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streel Adtiress (P.O. Box Number is Not Acceptubis)

DAY, TRACY 1] Namo
9704 NORTH PALAFOX STREET =
PENSACOLA FL 32534

B3

84| City

a5 Zip Code

FL

ageni. | am familiar with, and accept tho oldigations of, Section 607.0508, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Secliong 607.0507 and 6071608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, of both, inthe Siale of Florida Such ¢hange was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

Signalura, Iy or];\'n"l-l_l_x:l;r-\jmk o n»-;]-».7r(.r};lﬁ;ai;rin“"nd’lllln it sy henbile - {NLTL - Ragistored Agont signature raguired whon reinstating) DATE K-‘
12, OFFICE RS AN[} DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE )] TJ oeLFtE 11TILE [T Change [ Additien g_
NAME DAY, TRACY 1.2 HAME §
smeet aopaess | 926 DEEDRA AVENUE 1.3 STREET ADDRESS 3
BIry-S1-2P PENSACOLA FL 32514 14CITY-51-2P a
HTLE ] DELETE 21 TLE [ cnange [ Addition | €
HAME 2.2 NAME
STREET ADDRESS | 2.3 SIREET ADORESS
CiTy-§T-20 o 2 4CHY-§1-7
TME ] oecete 31TILE [T change ] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2P B 34.CITY-81-21F
TLE [ oEeETe 1T [T crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-21P 0 44 CITY-SI- 20
TILE DELETE 54 THLE nange | Addition

ADO0N25254
MAME 52 NAME R
‘ ~-05/18/33--01003--D42
STREET ADDRESS 53 STREET ADDRESS %1500, 0
| omvste | 54C0Y-51- 21 " - )
TITLE [T DELETE 61Tt T thange (] Ada§ion
NAME .2 NAME
N\

STREET ADDRESS £.3 STREET ADDRESS \ l,‘
CITY-S1-7P - £4 CITY-S1- 2P

Block 12 or Block 13 il changoed,_gr on an atlachinent e acdddrass,

—

St _-)_./Qﬂ,

N Y N [ T —

4. 1 heraby certily thal the information supplicd with this fiing doos not quality Tor the exemption slaled in Section 119.07(3)(1), Flonda Statutes. | furlher carlify that the infarmalion
indicated an this annual report or supplomantal annoal repor is true and accurate and that my signature shall have the same legal effect as f mado under oath; thal t am an
officer or director of the corporation o the receiver or frustes ompowerod to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

r

) L2 SO s oD ciridd



