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

PROFIT
CORPORATION

ILORIDA DEPARTMENT OF STATE

Sandra B. Morfisam—

P iy

o

ANNUAL REPORT

1998

Sacretary of State
DIVISION OF CORPORATIONS

TAMPA FL ¥3502

2

-

DO( MENT #

Namo

RT & HTAINMENT. INC.

Principal Placxa Business

112 EAST STREET. STE. B
G/O MARK R. DOLAN

2. Principal Place of Businss

Suite, Apt. ¥, elc.

P97000066244 (9)

Mailing Address

112 EAST STREET. STE. B

G/O MARK R. DOLAN
TAMPA FL 33602

FILED
Jun 05 1998 8:00am

Secretary of State

O A

DG NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

07/30/1997

a|llng Address

_1_ _

4.

N~ el T 7o

FEI Numbser

Applied For

Not Applicable

"wuwlc- Apl # eic.

$8.75 Additional

rz_ﬂ - *E o 5. Certiicate of Status Dasired O Fee Required
Cily & State | Gy & Stale 6. Claction Campaign Financing $5.00 May Bs
;‘ o 281 Trust Fund Contribution Added to Fees
Zip Couniry | _ 7 Country 8. This corporation owes or has paid the current year Intangible
r—! 25| iil m Porsonal Property Tax due June 30, [ ves [J no
9. Name nnd hddress ol Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
61| N
DOLAN, MARK R ame
112 EAST STREET. STE. B 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0002 and GO7. 1508, Frorid

A Stalutes, the above-named corporation submits this stalsment for the purpose of changing its registered

office ar registered agenl, or hath in the Slale of Fiorida. Sue h change was authorized by the corporalion's board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar with, andg accept ihe obligations of, Seclion 607 0505, Florida Stalules.

danigs

SIGNATURE %um@"g'm.-\f‘m oy deerted mgge 1l aened bl i 2 e bl TUNOYE Regislured Agent sgnaiure 1éd.ried when renstating) DATE
12, . TOHICERS AND DIRECTORNS | EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORIS IN 12
TITLE e O pecre 11T O, T Change oA Addition
NAME 12 NAME WCI. "TT[\CL(\der—
STREET ADDRESS 13 STREET ADDRESS (A ot k- e B
GITY - ST-21P - ] i 1L4CITY - 8T 72IP ~ToAM e F(, ot e}

CLE T DELERE 21TM1LE [ change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET AODRESS
CITY-$1-21 e 2 4CITY-ST-ZIP
THLE [T oeiete 3ATIMLE [ change T Addition
NAME 3.7 NAME
STREET ADDRESS 33 STRFET ADDRESS =) CII:II_I i
CITY-51-2IP . e o 34 Cy-51-21P - “__ j| p ] _;uu_ _|'|l| [ |y 7] _
HTEE T vecrre 41TME -‘F--**-IEU. o ] Ghange [T Addition
HAME 4.7 HAME
STREET AGDRESS 43 STREET ADCRESS
CITY-5T-2IP 44 CITY-51-21P
TITLE [T oeLete 5.1 THLE [T change T_J Addition
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-ST- 2P o L 54 0Y-57- 7P
TLE TJohie 61711 L] Thange Agdition
NAME £2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS ) [p 5
CITy-§1-21 o BACIY-51-2P

14. 1 hereby cerli

indicaled on this annual reporl ar supplemenlal annual report is true and accurale and t

thal the: information slnpphnd with thes 1||u|g does not quality for the exeml[')lnon stated in Secrglo!?r?w 0;(3]0) Fl?nda! Sitatules Ifiurug’er cacr’tliy thal the information
al my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the: corparatan or e recaiver or tustee empoweged 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 it clﬁllgt d, Lo an &l I|W(thdj
/ .

//A o

o o o '

////Jﬂby

CR2E034 (10/97)



