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

FILED

ez TRk 57

¥ FLORIDA DEPARTMENT

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPOR

Sandra B. Mortham
Secretary of State

Jan 30 1998 8:00am
Secretary of State

OF STATE

ATIONS

POCUMENT # P96000068596 (1)

1. Corporation Name

HOLLYWOOD AMUSMENT CENTER INC.

AP O

Maibng Address

420 SOUTH STATE ROAD w7
HOLLYWOOD FL 32023

Principal Place of Business

420 SOUTH STATE ROAD #7
HOLLYWOOD FL 33023

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/15/1996

2a. Malling Address
26

2. Principal Place of Business

4. FEI Number

65-0709505

Applied For
Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, ete,

27]

$8.75 Additional
Fae¢ Required

O

B. Coertificale of Stalus Desired

HEIHRE

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be

28 Trust Fund Contribulion Added to Fees

Zip Country Zip Country 8. This corporalion owes of has paid the curregryear Intangible
25] EI [30] Personal Properly Tax due June 30. Yes [ 1Mo

. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

FONTAINE, GALE
3440 NE 11 TERRACE
POMPANO BEACH FL 33062

81: Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

B3

84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

SIGNATURE

office or registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered
ageant. | am lamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this slatement for the purpose of changing ils regislered

Stgnatute, typed or prinled name of regislorad agm‘and e if applicable {NOTE " Ragstere

d Agen! s.gnalute requred when reinstaling) DATE

Black 12 or Block 13 If changed, or n altachment with ddress.

Il Yy S rFL  IBFY . ¥ _ &=

A'ﬂA‘ § }"7:'151-'..'\17

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DeLere 11 TILE [T change 1 Addition
NAWE SHAPIRQ, LESTER A 1.2 NAME

seeranoress | 420 SOUTH STATE ROAD #7 1.4 STREE] ADDRESS

OITY-ST-2P HOLLYWOOD FL 33023 14ITY-57- 7P

i L] T oeLETe 2.1 TILE [ change T Addition
HAME DUGAN, BRENDA 23 NAME

seeraooress | 420 SOUTH STATE ROAD #7 2.3 STREET ADDRESS
CITY-SY-2IP HOLLYWOOD FL 33023 2. 4 CITY-ST-2iP

TMLe ] [J DELETE 31 TiTLE [ cChange L Addition
KAME DUGAN, JERRY 3.2 NAME

smeerancress | 420 SOUTH STATE ROAD #7 33 STREET ADDRESS

CiTY- 51 20 HOLLYWOOD FL 33023 34.CIY-§7-2P

TILE W [T DELETE 41 1W1LE [(J'Change [ Addition
NAME FONTAINE, GALE 42 NAME

saeeTaporess | 3440 NE 11 TERRACE 43 STREET ADURESS

CITY-S1-21p POMPANO BEACH Fl. 44 CIy-31-2IP

LE P [T oecene 5 TIE T Crange L] Addition
RAME FONTAINE, JOHN 5.2 NAME

sraeer aooess | 3440 NE 11 TERRACE 549 STREET ADDRESS

CITY-ST-2W POMPANQ BEACH FL S4LITY-ST-2P

MLE [T ceLere 61 THILE [T Change” ] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

GITY-S§1-2IP 8.4 CITY-ST-21p

14, | hereby certify that the information supplied with this filing does nat quality for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

e OF Fec) Pre sl e—

CR2E034 (10/97)



