2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075908 Apr 17,2000 8:00 am

1. Entity Name

LOU'S CLASSIC CONCESSIONS, INC. ecretary of State

04-17-2000 90080 001 ***150.00

Principai Plage of Business Mailing Address
B205 N 10TH STREET 8205 N 10TH STREET
TAMPA FL 32604 TAMPA FL 33604-3205
Sulte, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3471135 Applied For
Mot Applicable

- > -
Zip Couniry ® Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address ot Current R_eglstered Agent 7. Name and Address of New Regislered Agemt
Name -
AU'ARD' Lours Street Address (P.O. Box Number is Not Acceptable)
8205 N 10TH STREET
TAMPA FL 33604
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signaluie, ypet O pimisd hame of fegisterea agent and wiie « applicable, {MOTE' Ragistesad Agent signature (equired when rglnstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L
- ; - A 0. Election G Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truztlgzn dagl oﬁu{ilr?;uti:: "9 O f{g‘gﬂ ONIE.?;SBS
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 7 Delete TIILE [ Change  [J Addition
NAME ALLARD, LOUIS NAME
sTREET ACDRESS | 8205 N 10TH STREET STREET ADDAESS
A TAMPA FL 33604 CITY-ST-2IP
WILE vsD [T pelete TITLE [ Change [ Additicn
- ALLARD, CATHERINE M NAME
. annecce | 908 N 10TH STREET STREET ADDRESS
er-Zp TAMPA FL 33604 GITY-ST-2IP )
- 3 deiete e (1 Ghange (3 Addtion
= . - - T " MAME
- annoenn STREET ADDRESS
sT-ap CiTY-S57- 2P
- 07 Delete e [ Change [ Addition
) NAME
L. DTS STREET ADDRESS
AN CITY-$T- 2P
- {7 Delete mLE [Jchange [ Addition
- NAME
STREET ADDRESS
CITY-5T-2P
L] Delete TITLE ) Change [ Adcltion
_ NAME
. enISE STREET ADDRESS
AR CITY-ST-21P

| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carparation or the tecaiyer ar trustee mpowereﬁ to exacule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
pil ofher Jike empowerad.

SRATURE: W gE% AR I ﬂﬁfzﬂﬂ gjg,%?gn 5/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytene Phone #

CR2F034 (9/991



