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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

DECK TIME HOSPITALITY, INC.

P97000027343 (7)

Principal Place of Business

Mailing Address

AUV A

811 &, HOWARD AVE. 811 S, HOWARD AVE.
FL 33609 09
TAMPA TAMPA FL DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
(3/24/1097
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
F2TJ m 5‘1"'3 "' 3 5[?? l Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. i
P e A §. Certificate of Status Desired [ $8.75 Addiional
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2_3| ;l Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the cyripnt year intangible
24 El ;] ;EI Personal Property Tex due June 30. Yes El No
9. Name and Addrees of Current Reglateraed Agent 10, Name and Address of New Registered Agent
Bi| N
DELGIORNO, STEPHEN ame
811 S. HOWARD AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33509
a3
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sfalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the Slate of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signature, yped or printed name of registernd agenl and litle if applcable {NOTE: Registerad Agont signature required when reinstating) DATE p
12. CFFICERS AND D'RECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11TILE [ Ghange [T Addition =
NAME DELGIORANO, STEPHEN 12 KM §
smeeraporess | 811 S, HOWARD AVE. 1.3 STREET ADDRESS g
CITY-S1-2P TAMPA FL 33509 1A CITY-ST-2P 8
e D T OELETE 21TNLE [J Change L] Addilion |O
e BARTON, MIKE 22N
seerapoaess | 811 S, HOWARD AVE. 2.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33809 . 2.4 CITY-51- 2P
TITLE 0 F} DELETE 31TILE [ changs [T Addition
NAME TEAGARDEN, JEFF 3.2 NAME
streer apohess | 811 S. HOWARD AVE. 3.3 STREET ADDRESS
oY-ST-2p TAMPA FL 33609 34.CITY-ST-2
TALE T DELETE 4.1 THLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4481TY-51- 2P
WLE T oeLere 51 TITLE I Change L Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-21P 54 GITY-5T-2Ip
TILE [T pELETE 6.1 TITLE L] Change ¥ Addition
NAME 6:2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 GTY-5Y-2P
14, | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or dirae¢tor of corporation or the re or frusiee empowered lo execule 1his report as required by Chapter 607, Floridg Siatutes; and thal my name appears in.
Block 12 or Block ¥3 it ged, oryon an aqu q\q K
-
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