FILE NOW: FILIN'S FEE AFTER MAY 18T € $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # P6000009369

1. Corporat on Name

STRIKE ZONE AMUSEMENT CO.

Mailing Address

9704 NORTH PALAFOX STSEET
PENSACOLA FL 32534

Principal Pluce of Business

9704 NORTH PALAFOX STREET
PENSACOLA FL 32534

-

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 011 ***150.00

GG 0 A

DO NOT WRITE IN THIS SPACE

3. Date Inorporated or Qualifed
01/26/1996
2. Principal Place of Business Za. Mailing Address 4. FEI Nuinber Apphed For
21 26] NOT APPLICABLE Not spplicable

Suite, Art. #, etc. Suite, Apt. #, etc.

$8.75 Acditional

;2—| o ) ;‘- B ) S;C{ilfcz te of Stalus Pesued 77-|:! Fes Rogired
City & State City & State 8. Election Campaign Financing - $5.00 niay Be
;;] ;\ Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | 1tangible
m E'S_l 29 Eﬂ Person il Property Tax. Oves %Mo
9. Name and Address of Current Registered Agent 180. Name and Address of New Registere 1 Agent
81] Name
DAY, TRACY
9704 NORTH PALAFOX STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534 83
84| City F L B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

19, Pursuznt to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose >f changing its 1 3gistered
office ¢ r registered agent, ar both, in the State ¢ f Florida. Such change was .authorized by the corpor:dion’s board of ¢ irectors. | hereby accept the apr ointment as reg stered

SIGNATURE
Signature, typed or printed na e of registered agenl and bitle f apphicable (NOT Z: Registered Ageni signature requ ired when reinstating) DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 12
TME D {1 DELETE 1ATITLE [Clchange  [] Addition
NAME DAY, TRACY 1.2 NAME
streeranori ss| 926 DEEDRA AVENUE 1.3 $TREET ADDRESS
CITY-ST- 2 PENSACOLA FL 32514 14 CITY-ST.ZIP
TITLE [ DELETE 21TITLE ClChange (] Addition
NAME 2.2 NAME
STREET ADDRI 5§ 2.3 STREET ADDRESS
OST-ZP . | e . . ZACTY-ST-ZP - —- -
TLE ] bELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRI 55 33 STREETADDRESS
CITY-5T-2p 34 CTY-5T-2IP
TILE ] DELETE 41 TITLE [ Change [ Addition
NAME 4. 2NAME
STREET ADOR 355 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TITLE [] DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
LITY-ST-20P 54 CITY-ST-ZIP
TITLE [ DELETE §1TILE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDR 258 6.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-ST- 2P )

ent with an address, with all other like empowered

. F 4}[*1‘4 ]’a;c -~ /g-pq,
[AME OF SIGNING OFFIC =R O} DIRECTO! T

14. | hereJy certify that the Informiition supplied with this filing does not qualify or the exemption stated n Section 119.07(2){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa annual report is true and ac:urate and that my signa:ure shall have tye same legal effect as if made (nder oath; that am an
officer or director of the corper ation or the recewer or trusiee empowered tc execute this report as re quired by Chapler 607, Florida Statutes; and the1 my name appears in

Black 12 or Biock 13 if changed, or on an att

255474 SESS

CR2E034 (11/98)

Yocliy

Daytime Phone #




