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

FILED

COF:DPFZ‘;);A%ON HOHIS:,&?:A:_T:T::;;S May 1 9 1 99 8 8 Ooam
ANNUAL REPORT Secretary of Stale S ecretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalicn Mame

P96000035438 (6)

CASINO ROYALE, INC.

Frincipal Place of Business

931 STATE ROAD 434 #172

Mailing Address
901 STATE ROAD 424 #1722

100

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE (N THIS SPACE
3, Dale Incorporaled or Qualified
o 04/19/1996 ., _ _ ..
2. Principal Piace of Businoss 28. Mailing Address 4. FEI Numbear == e Appligd For
21l W  appuenFoR - 3IA08 ot repicabie
Suile, Apl 4. elc. Suite. ApL 4, elc. ) it
—-I P - " B. Cerilicate of Status Desired O $8'75 Addltionat
22 o 27j N Feo Required
City & State ~ Caly & State 6. Election Campaign Financing $5.00 May Bo
m o | ga] o Trust Fund Contribution Added o Fees
Zip __ Country LS Country B. This corporation owes or has paid the current year intangible
;ﬂ . 25] o ggl o 30 Personal Property Tax due June 30. Yes  [dMo
§. Name and Address of Curre Registered Agent . 10. Name ahd Address of New Registerad Agent
AZAR, DOROTHY M 81| Name
931 STATE ROAD 434 #172 82| Sireol Address (PO, Box Number 1s Nol Acceptable)
ALTAMONTE SPRINGS FL 32714
a3
B4| Cily

FL —lﬂ Z1p Code

11, Pursuant to the provisions of Sectiont GO7.0507 and 6071608, Flarida Stalutes, tho above-named corporation submits 1his stalemeni for the purpose of changing its registerad

office or registercd agent, or hoth, i the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . = . . . . R _.
Signatue ‘fff"" o A ',‘T," 1y : L’”',‘ ‘,‘“". A [NCITE Rogisiwed Ageat signature iquired whan reinstating) DATE p

12, T T Of TG RS AN DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE D I DECETE 1ATHLE [T Crange L7 Adaition | 2
NAME AZAR, DOROTHY M 1.7 NAME §
seer sopaess | 831 STATE ROAD 434 #172 1.3 STREET ADRESS g
CITY-5T-7P ALTAMONTE SPRINGS FL 32744 L4 TITY-51 2P B
TITLE I DELETE 21T [Jcrange L] Asaition |
NAME 27 NAME
“TREET ADDRESS 3 STHEET ADDRESS

oNese - Z ACITY-ST-20P
ML [_] DELETE 3TINLE [ change [T Adition
HAME 3.2 NAME
STREET AODRESS 3.3 STREET ADORESS
CIY-§T- 2P - ) 34 CITY-S1-2IP
TTLE CJoReTe 417ILE [T change LT Addition
AAMNF \ 4 2 NAME
STREET ADDR. S8 4.3 STREET ADDRESS
CTY-§1-21P o 4.4CAY-ST-2P
TITLE [T DELETE 5.1 1M1LE [T crange ] Acdition

[ NAME 5.7 NAME
STREEY ADDRESS £ 3 STHEET ADDRESS
CITY -$T-2IP o 54 CHY-81- 2P
e [T orLeTe 6.1 TITLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
- 81- e 6.4 CIIY-ST-2IP

14, | hereby certifz thal the information supphcd withy this Qiling docs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | {urlher certify that the information
indicaled on ths annual report or supplemental annuat repod s truo and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an
officer or direclor of the corporation
Block 12 or Block 13 f changed, o

iver o truslec empowerad La execute this reper as required by Chapter 607, Florida Stalutes; and thal my name appears in

Ghrenl wilh an address.
/%-7 b vgnss )
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o an att
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CICMATIIDE. 2 2 O



