FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT p -' i FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 S e oA ’ DWVISION OF CORPORATIONS

DOCUMENT # PQ7000084519 (2)

1. Corporation Name

PINSTRIPES ENTERTAINMENT LIMITED. INC.

R KA A

Principal Plage of Busingss Mailing Address
1113 CENTRAL AVENUE 1113 CENTRAL AVENUE
ST. PETERSBURG FL 33705 $T. PETERSBURG FL 33706
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_09/30/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 :61 5?* 3 ‘/7 3@ 14 Not Applicable
Sufte, Apt. #. olc. Suite, Apt. 4, etc. - ) $8.75 additional
E ;i 6. Cerlificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
I;;] ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;ﬂ E] 9 ;l Personal Property Tex due June 30. Oves [INo
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
j LOVELACE, WILLIAM K 81[ Namo
2310 WEST BAY DRNE 82| Street Address {P.O. Box Number is Not Acceptable)
, LARGO FL
. 83
% 84| City FL |35 Zip Code
11. Pursuant 1o the provisions of Sochons 607.0502 and 607.1508, Florida Statuies, the above-named corpoeration submits this statement for the purpose of changing s registered

office or registared agent, or both, in the Siale of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accaept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Flprida Statutes.

CR2E034 (10/97)

SIGNATURE S
SBignature typed o Ponlad naow of rapelared agord and Itio  applicable (NOTE: Regisiered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE D [T peLete 11TITLE [J change LT Addition
NAME BARTLETT, BARRY W 12 HAME
smeeranoress | 9113 CENTRAL AVENUE 1.3 STREET ADDRESS
CITY-§1- 2P ST. PEYERSBURG FL 33705 1ALITY. ST- 29
TmE CTDELETE 21 HTLE T change ~ [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
2 CITY-51- 2P 2 4CITY-5T-2P
e T T orete 31TNLE [ Change ] Addition
4 1 NAME 3.2 NAME
i | STREET ADDRESS 2.3 STREET ADDRESS
* | cv.srze 34.CITY-ST-2P
TILE T DECETE 41TIE T7F change ] Addition
NAME 4.2 NAME
i | STReET ADORESS 43 STREET ADDRESS
CITY-ST-2P 14 CITY-5T-2P .
TILE L] peLere 5.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDHESS
CTY-51- 2P 54 CI7Y-5T-21P
| me [T DeteTe 6.1 TIILE 1 Change T Addition
3] wame 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
< | cmy-s1-7w 64 CIFY-5T-21P

14. 1 horeby certify that the Information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporaton of tho receivor of trustoe empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chan ron an attechment with an addross.
A > 7 '/ 1), &

SIGNATURE: X




