FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90219 034 ***150.00

DOCUMENT # Pg7000084519

1. Corporztion Name

PINSTRIPES ENTERTAINMENT LIMITED, INC.

ARV

Principal P ace of Business Mailing Address
1113 CENTFAL AVENUE 1113 CENTRAL AVENUE
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
DO NOT WRITE IN T+ IS SPACE
3. Date Ihcorporated or Qualifed
09/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] - 28] 59-3473614 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . it
_l e P 5. Certifcate of Status Desired O $8.75 Ajglilonal
22 ;] J Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;\ rza 2_9| Hﬂ Persor al Property Tax. [dves I_INo

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
81| Name ' e
LOVELACE, WILLIAM K L t;?ﬁ’ﬁ)ﬁy . —_Sﬁ:t; LE] T
210 WEST BAY DRIVE o e[ 0 B Vgl Moy el

LARGO FL 83

My o1 (b FL [ %5 |

11. Pursuznt lo the provisions of Sections 607.050Z and 607.1508, Florida Statutes. the above-named ce rporation submi's this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo'h, in the State < f Florida. Such change was suthorized by the corporition’s board of clirectors. | hereby accept the app ointment as reg stered

agent. | am familiar with, and ac cept igatipns_of, Section 607.0505, Florida Sialutes.
SIGNATURE gcwH W W reeEs "'l/ l}c'.q
Signature, rypadld printed na ne of reqistared agent and utle i applicable (NOT i: Registered Agent signature requ red when renstabing) T oare
12. / OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 141 TTRE [JChange  [] Addition
NAME BARTLETT, BARRY W 12 NAME
sreeTaobress) 1113 CENTRAL AVENUE 13 STREET ADDRESS
CITY-ST.ZIP ST. PETERSBURG FL 33705 14CITY-ST-21P
TME [ DELETE 21TMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-2P 2. 4GITY-ST-ZIP
TME (O DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CiTY-§T-2P 34.CITY.ST-28R
TMLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43STREET ADDRESS
CiTY-ST-2IP 44 CIY-ST-ZP
TITLE [} DELETE S1TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
crrY-l ST-ZIP 54 CITY. ST-2IP
TmE [ DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRELS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP J

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further c3rtify that the inf armation
indicatéd on this annual report o- supplemental snnual report is true and accurate and that my signaty re shall have tha same legal effect as #f made under oath; that | am an
officer ¢ director of the corporation or the receivar or trustee empowered 10 ¢ xecute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in f
Block 12 or Block 13 if changed or on an attach nent with an address, with a! other like empowered.

SIGNATURE: ;56(/

0406703

CR2EOC34 (11/98)

SIGNATURE ANJ TYPED AR;W%%%‘J—W'BHMW‘{/Iéﬁ ? 75? Z:ﬁ?cr\g“ 764 I




