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

PORAT " a8 oram May 01 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 onson o ConronRToNs Secretary of State

DOCUMENT # P97000005113 (0)
A LA CARTE ENTERTAINMENT, INC.

A0 RV

Principal Place of Business Mading Address
2031 CORONET LANE 2031 CORONET LANE
CLEARWATER FL 34624 CLEARWATER FL 34624
DO NOT WHITE 1IN THIS SPACE
8. Date Incorporaled or Qualified
- . 01/16/1997
2. Principal Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
21 26 Q- 203189\ (‘E‘;ﬂ\ Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc,
y——l P P 5. Coertificate of Status Desired ] $8.75 Acdtionai
22 ;] Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes ot has paid the current year Intangible
;I ;] ;‘ E Parsonal Property Tax due June 30, Oves No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HANEY, R. REID 81| Rame
» K.
101 E. KENNEDY BLVD 82| Stee: Address (P.0). Box Number 15 Not Acceptabia)
SUITE 4100
TAMPA FL 33802 83
a4 ciy FL [asJ Zip Code
11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agoni. or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered
agent | am familiar with, and accept the abligahions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i
Signatucd. typad o prnted o rogrderesd agent andg Lie 4 apgc. bl {NOTE: Regsterad Agant signaiura Iaquited when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T DeLETE 1ATITLE [1'Change ] Addition
NAME STILLS, PATRICIA E 12 NAME
sweeraporess | POST OFFICE BOX 4506 13 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 348158-4608 14 CITY-51-2P
mE D T DeLETE ZATITLE J Change [T Addition
NAME FRIEND, KATHLEEN J 22 MAME
strest aponess | POST OFFICE BOX 4608 2.3 STREET ADDRESS
&iTy- St- 7P CLEARWATER FL 34818-4608 2 4CITV-§1- 7P
TITLE D T DELETE 3ATITLE [T change [ Addition
NAME WARD, ELIZABETH D 32 NAME
steer aporess | POST OFFICE BOX 4808 34 STREET ADDRESS
CITY-ST. 20 CLEARWATER FL 34618-4606 34.CITY-ST-21P
i 1 DeLeTe 41TIRE [J change ] addition
NAME 4 ZNAME
STREEN ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o 44CITY-51-2P
THLE [J becEre 51TILE [ change [T Addhtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- ST- 2P 54 CATY-SI-2iP
e [J beLete 61TLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6 ALTY-ST-2IP

14. | hereby cerl-rr that the information supplied witt this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thus annual reporl or supplomontal annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
ofhcer or director of the corporation of tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

QICNATIIRE: 'iaa\,aﬂ\l « YN ‘ il e cwm K\




