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

PROFIT
CORPORATION
ANNUAL REPOR1

1998

DOCUMENT #

1. Corporation Mamae

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'P96000015379 (6)

SHOTGUN CONCESSIONS INC.

Principal Flaco ot Businoss

) Muir;g Adrress

FILED
Feb 18 1998 8:00am
Secretary of State

IR A

1. Pursuanl 1o he provisions of Seclions 607 0502 and 6071

8368 BELVEDERE ROAD PO BOX 210008 .«
WEST PALM BEACH FL 33441 ROYAL PALM BCH FL 33421 Ce
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 02/15/1996
2. Principal Place of Businoss 2_._ Mailing Address 4. FEt Number Applied For
J21 R lzel 65064367 1 Not Applicable
Suite, A1 #, eic Suite:, Apt. #, ol
! [ o ap o 6. Certificate of Status Desired O $8.75 Addtional
22 B gr] - Fee Required
City & Stale Lty & Stete 8. Election Campaign Financing $5.00 may Be
23 o ?g] — Trust Fund Contribution Added to Fees
2p . Country A Country 8. This corporation owes ar has paid the current year Intangible
24 s 2 [30] Personal Property Tax due June 3¢, [JYes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
CIOFFI, JAMES A B1, Name
250 TEQUESTA DRIVE 82| Strent Address (P.0. Box NUmber is Not AGoeptabla)
SUITE 200
TEQUESTA FL 33469 a3
S 84| City FL ]El Zip Code

J08, F Iotida Statutes, the above-namad corporation submits 1his slatement for the purpose of changing its registered

office or registered agent o balhe i the: Slate of Flonda Such chango was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farniliar wath, anel accept ive abligahons of Seclion 6070505, Florida Stalutes.

indicated on this annual report o
officer or director of the carpicy
Block 12 or Block 131f char

QSIGNATURE:

SIGNATURE . Lo [ —
SIgnabare Byprech 0 prea b nutmie 8 eyt e nb e d I angl ke INGIE Fupistered Agent signature required whaon reinstating) DATE
12. ST T T T ks aRp DIECloRs T 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D R T T T oEere LATITLE [Tchange [ Addition
NAME SPROULE, BARRY 12 NAME
sweet aporess | 8966 BELVEDERE ROAD 1.3 STREET ADDRESS
CITY-§T-21P WEST PALM BEACHFL 33441 14 OY-$T-2P
TIRE TToiten 21T [ J change T Addition
NAME 2.2 NAME
SYREET ADDRFSS 23 STREET ADDRESS
CITY-ST- 2P N 2. 4CITY-ST-21P
e T CToedie™  Raimu [J Change .1 Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P . L 34 CITY-ST-21P
TNE B T o 41 TALE [T Crangs [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
ciIY-8l-ne 44CITY-ST-2IP
TMLE e e I i T EXET J Change L] Addifion
HAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-S1-2IP ) o o 54 CITY-5T-2IP
e - TJ beceTe 61TIHLE [Tchange [T Addition
NAME €2 NAME
STREEY ADDRESS 63 STREET ADDRESS
GITY-81- 219 e 5.4 CITY-51-ZP
14, | hereby certify that the imfurmation suppherd with this hing does nal quality for the exemption slated in Section 119.07{3)(i}, Florida Statutas. | further certify that the information

lerental antwal eepuorl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
the recgver ar trustec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
hinent with an adddress

/gqef-y SLPEPAOLE. RN /G996 541793247

CR2EQ34 (1097)



