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

PROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # P96000023363 (0)
YA KA RV AT

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mostharn Jan 15 1998 8:00am

1. Corporation Mame

HOLLYWOOD HOTSHOTS OF FLORIDA, INC.

Principal Place of Business o Mailing Address
13012 N. DALE MABRY HWY SUITE B 13012 N. DALE MABRY HWY SUITE B
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1996
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3462137 Not Appiicable
Suite. Apt. 4. ete, Suite, Apt. #, ete. i
i P e AP 5. Ceriificate of Status Desired O $8.75 Adc!'tlona[
22| [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
dz-;‘ E‘ Trust Fund Cantribution [l Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
Zl El E‘ ;a Personal Property Taxcdue June 30.. [lves TlNo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
PAULSON, Di L 81) Name
13012 N. DALE MABRY HWY SUITE B 82| Steet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| City FL 85| Zip Code

11. Pursuanl to 1_hé provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard cf directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable (NGTE. Registered Agent signaturs required when relnstating} DATE
12, "~ QFFICERS AND DIRECTORS ] 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 0 [ DELETE 11 TITLE ) [T change [ Additicn
NAME PAULSON, DIANE L 1.2 NAME
streev sooeess [ 13012 N. DALE MABRY HWY SUITE B 1.3 STAEET ADDRESS
GITY-5T-2IP TAMPA FL 33618 1.4 CITY-ST- 2P
TITLE [T DELETE 2.1 TME [T Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 218 L 2.4 CITY-SF-21p :
TINE [T ceere 3.1 TILE = [Jchange [_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-71P 34.CITY-5T-7P
TITLE [] cELFTE 41 THLE [ change [T Addition
NAME 4.2 NAME ’
STREET ADDARESS 4.3 STREET ADDRESS
CITY-S7- 2P ) 4.4 CITY-ST-ZP
THLE [T cerete 5.1 TITLE [T Change L[] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY -8F- 2P - 5.4 CITY-5T-ZP
TITLE - LT DELETE 6.1 TITLE LI Change  I_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
GiTY-81- ZIP 6.4 CITY -5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ot direclar of tha corporation or the2pgiver ar irusha smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on ithfan address,

DN

CILMATIIDE.

CR2E034 (10/97)



