FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT Iy FLORIOA DERARTMENT OF STATE M ay 1 0 1 999 8 . OO am
e * y

CORPORAT|ON Katherine Harrls
ANNUAL REPORT Secrtary of Saie Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90021 015 ***150.00

DOCUMENT # PQ7000066244 |

1. Corporation Name

RT ENTERTAINMENT, INC. ;

(T T

Principal Place of Business Mailing Address
- EAST-STREET—STED* —t - EAST-SFREEF~STE !
el G- MARKRDOLAM —G7C-hhARN=-R—DOEAN !
TAMPA FL 33602 i FE3900? DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed |
. 07/30/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For 1
l21] 4202 W.CAYUEA ST | 5718 E. AdameDe 59-3467476 [ | Not Applicabie ]
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
vie. Ap e “ P ele 5. Certifcate of Status Desired ] $8 75 Add.mmal |
_2_2! [ ,,,;I e e — R . Fea Required
City & State City & State . Election Campaign Financing M $5.00 may Be
;:ﬂ Tanpas , F i El Tampr, Fl Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year intangible
;] 33¢1d ]EI pirgbee—ygi ;l 326149 m (+ins b, Personal Property Tax. [ ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
~DOLANMARKR David Scort Boacdman
%Eﬁhi’-&ﬂEE’F—S?E—B— 82 Street Address (P.Q. Box Number is Not Acceptable)
' ’ 1116 EAsT Seventh HUE
“FAMPA-FL-33802 . 83
PN
84| City 85| Zip Code
/] TAmpA FL B3y

14, Pursuant to the proyis 07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registere # the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigr'with, ; ot the obligatighis of, Section 607.0505, Florida Statutes. >
SIGNATURE L/ / 4 /?4? :
Slgr}élye. typed or printad Qéma Wss fod agatfl ahd lite If applicabié. {NOTE: Registered Agant signature required when reinstating) T TAATE i

12, 1/ [ ZFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN1Z_| & &1,
TME V e B DELETE 11TMLE ClCrange  [JAcdiion | T §:
N T-REANDER-MORAG 12 Jack Galaedi 31
streeT ApoResa—HA-BAGT-STREET-STE-B 1ssmesTaooress| S/ 8 E. Adame DR 2 :
orv-stze  ‘TPAMPAFE-33602 14 CITY-5T-2ZIP Tampa, Ei 33419 R ¥
me O] DELETE 21 TMLE s ClChange [ Addion| O {.
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
~GITY-§T-ZP —— e - - e e G A G T P e e 2 e e B = 1
TILE O DELETE 34 TME [JChange [ Addition :
NAME 32 NAME ;
STREET ADDRESS 33 STREET ADDRESS ;
GiTy-sT-2P 34.CITY-5T-ZIP _ I i
TME () DELETE 41TILE Clthange [ Addition LR
" NAME 4.2 NAME l!
STHEET ADORTSS 43 STREET ADORESS. u
CITY-ST-2IP 44CTY-ST- 2P
TME [J DELETE 5.1 TITLE [Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIME [ pELETE 6.1 TMLE [JChangs [ Addition
NAME ©.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an
officer or director of the corporatignor the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changegyor dn an attachgnent with #idress,-with all gther like empowered.

SIGNATURE: N R 2/23/77  (813) ¢50-740/

— - o
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




