04211999-90123-034-$150.00-3150.00

FILED

e ot

Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothoring Harrls ecreta ry of State
ANNUAL REPORT i Secretary of State 04-21-1999 90123 034 ***150.00
1999 - DIVISION OF CORPORATIONS
DOCUMENT # -
QOCLUMET P98000009251
P.V.'S BOWLING VENTURES, INC.
R — G0 0 G
3575 AUGUST DR 395 AUGUST DR.
LAKE WORTH FL 3461 LANE WORTH FL 33481
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/28/1998
2. Principal Place of E\_Jslness 2a. Mailing Address 4, FEI Number Applied For
\2_1] " P - - - Not Applicable™'
= Suite, ApL. #, stc. E} Suite, Apt. #, elc. 5. Cerflicate of Status Desired [0 $8€;5R:;’$l:1na]
Lty & State o Lty & State _ _ | 8 Election Campaign Finoncing __ - $5.00 MayBe
;ﬂ . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion cwes the current year Inlangible
|24] [25] 29} [2] Parsonal Property Tax. Oves Owo

9. Nn.mo and Address of Current Registersd Apent

10. Name and Address of New Registered Agent

VENTURELLI, PAUL
3975 AUGUST DR.
LAKE WORTH FL 33461

81| Nama

82| Streat Addrass (P.0. Box Number is Not Acceptabla)

63

o] City

FL [*] e

office or registered agent, or both, in the State of Florida. Such

1. Pursuant to the provisions of Sections 607,0502 and 807.1508, Flarkia Statutes, the above-named
wmwgguwas authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

ration submits this statement for the purpese of changing its regisiered
by the corporation's board of diractors. [ hereby accept the eppointment as registared

SIGNATURE

smmummﬂwmtmm' |mm:mmmmmmmmj DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
‘Addition

x Pres, Pé v Vfrd-\lrdl.ﬂuﬂm :;x Dcene [

STREET ADDRESS 'DL{(} Pyetioy ton W o JiasmeTanoness

ovgr-2e W R L 3y 14 CITY-S7-2ZP

TME ] DELETE 217IME [DChange  [JAddition

NAME 22NAME

- STREET ADDRESS - 23 STREET ADDRESS -

CITY-§T-2P 2.4 CITY-SE.2P .

TE [J DELETE A1TME [Clcrange ) Addition

NAME 32NAVE

- STREET ADDRESS|- - _ _assmeeTApoREss ) o I _

CITY-ST-28 34.CITY-5T-2P

TmE [J DELETE 43 TME [JChanga [ Acditon

NAME ’ 4, 2NAME )

STREET ADDRESS 43 STREET ADDRESS

CTY-51-29 LACITY-5T-2P

TME [ DELETE 5.1 TME [DCrange [ Addition

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-57- 79 54 CITY-ST-2P

TME TJ oeETe SITME [JChange L1 AdGtion

HAME 62 KAME

streeraooness| 6.3 STREET ADORESS

ATy ST 2P BACITY-ST-79

{11/98)

CR2E034

Indicated on
officer or director of the co
Black 12 or Block 13 if chang

ls annual report or supplemental annual report Is true

SIGNATURE:

14, | hereby certi thai the information supplied with this flling does not quallfy for the exempilon stated in Saction 119.07(3){,

tion of the recelvar or trustee empowered
NQr on an gitachment with an addrass,

Fiorida Statutas. 1 further certify that the information
and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an

to axacule {his report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered. . . .

. Daytsna Pnoos ¥

3l




