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

PROFIT . TR 2 ) FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL RePORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000101848 (5)

1. Corporation Name

CASINO CAB CO., INC.

O AR

Principal Place of Business Mailing Addrass
"‘WS-ORANOEBLOSSOMTRAIL 797 5, ORANGE BLOSSOM TRAIL
18
ORLANDO FL 32624 ORLANDO FL 32824 DO NOT WRITE IN THIS SPACE
3. Dais Incorporated or Qualified
2. P I P f B 2a. Mailing Add 4 ' !J§I1
. Principal Place of Businoss . Mailing ress . FEI Number Applied For
2] 28] _ ARPLEDFOR DI~ 3H 7 1L o Appicani
Suite, Apt. #, slc Suite, Apl. ¥, elc.
j P . " © b. Certificate of Status Desired 0O $8.75 acditional
22 27 Fea Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Be
|_2_3 ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid ihe cuént year Intangible
;El m ;;I ;;I_ Parsonal Property Tax due June 30. vas L[] No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATAS, ANTONID A 81| Name
9797 S‘ ORANGE BI.OSSOM TPM. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824 -

2ip Code

84| City FL 85

1. Pursuant 1o the provisions of Seclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Soction 807 0505, Florida Statules.

SIGNATURE

Signature, typed of printid name of togislared agent and tke f appicable {NOTE" Registerad Agan! Bignalura required when reinstating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P CToeLene TATIE [T Change L1 Addition
NAME MATAS, ANTONIO A 12 RAME
sreeraporess | 302 DRAKE ELM DR 1.3 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34743 14CITY-§I-2IP - . .
TME ] oeLere 21TIRE ICE t’-wamr/www [T Change JZ] Addition
HAME 2.2 NAME vy K MOy
STREEY ADORESS pasmeer soneess | 0526 MArsas3A Laasie
CITY-ST-2P 2 46ITY-5T-2P LAV AD 0.4
YILE 17 DELETE 31TIME T cnange T[] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TLE T perete 4VTIE [ Change 7 Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- §1-2P 14 CHTY-ST- 2P
THLE ] DELETE 5ATITLE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-§1- 2P 5.4 DITY-51- 2P
TLE L] peLete 6.1 TITLE LT change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STREET ADDAESS
CITY-ST-2p 6.4 CITY-ST- 2P

14. | heraby certity that the information supphiod with thigflling gaes not qualify for the exernﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplameryal apAual ragidft is irue and accurale and that my signature shall have the same legal effect as it made under oath: that | am an
officer or director of 1he corporalipsro Cpirer or eSloe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3

Block 12 or Block 13 if change) »

SIGNATURE:

CR2EQ34 (10/97)



