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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CASINO ROYALE ENTERTAINMENTS, INC.

Principal Place of Busingess Maiting Address

PORT GF MIAMI FORT OF MIAM!
1265 SOUTH AMERICA WAY. 15T FLOOR
MIAW FL 33132 MIAMI FL 33132

1265 SOUTH AMERICA WAY. 15T FLOOR

B R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 06/13/1997
2. Principal Place of Business ]»_za. Mailing Address 4. FEI Number Applied For
21 e ___J_E_G:[____i bS" OSZ." Jol Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
—]: e P e e 5. Certificate of Status Desired O 58'75 Addillonal
23 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
|—z§] ;;l Trust Fund Contribution Added 10 Fees
2p | _ Country - Country 8. This corporation owes or has paid the current year Intangibla
rzT] 25] 291 3:0] Personal Property Tax due June 30. Yas kNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MALTZMAN, JEFFREY B 81] Name
ONE NSCAYNE TOWER-SUITE 3750 B2] Street Address (P.O. Box Number is Not Acceptable)
2 S BISCAYNE BLVD
MIAMI FL 33132 83
84 Ccity

[ Zip Cods

FL [*

1%, Pursuant to the provisions of Sections 607 .0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceopt the abligations of, Seclion 607.0505, Florida Statutes.

indicated on thig &nnual report ar sup
officer or diractor of the corporation

Block 12 or Biock 13 if ct wilh an addross,

F Il ISF L JEBT .Y

SIGNATURE

Signature, typod of prisdod name of iegeicted ayent ang lllf o appleatio {NOTE. Registerad Agont signature tequerod when renstating) DATE f:‘
2. OTFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T beceTe 1A TITLE P change [ Addition £
NAME ANTHONY, JOHN O 12 NAME . _
smeeranoress | 1015 N AMERICA WAY, STE 128 rastieeroomsss | 126S SOuTH AmErcA Ly, [ Floor %
omv-st-ze | MIAMI FL 33132 14 CITY-5T-2P Miam.  Fl. 33132 S
TITLE D ] OECETE 21 TLE B change ~ TJ Addffion | O
HAME ANTHONY, MONICA 22 NAME - -
sweeraomess | 1015 N AMERICA WAY, STE 128 ot | 1208 SonTH Amedica Wiry, Fes ook

Lemr-stze MIAMI FL 33132 2 4CHTY-51-2p Miami, FL 3%i3z

TME D P peiete 31 TTLE ‘LI change ™ T Addition
RAME BAILEY, GRAHAM T 32 HAME
sweeranoress | 1015 N AMERICA WAY, STE 128 33 STREET ADDRESS
or-st-ze | MIAMIFL 33132 34 CITY-5T-2P
TIE T.J pecere 41TME [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-ST-7IP
e [T DELETE BATITLE T Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢imy-S1-2p ~ 5.4 CITy-S1-2IP
TMLE [T DECETE B1TITLE 1] change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY -SF-2IP o 6.4 CITY-S1-2IP
14. | hereby certity that the infarmalion sugglied with this filing does not qualify for 1he exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informalion

menlal @rmual repon is rue and accurate and thal my signatura shall have the same lagal effect as if made under oath; that | am an
W receiver of trustec ompowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in

N PR A. Py T

A A . ltiagn AN Al ALY



