8

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

s, FLORIDA DEPARTMENT OF STATE

PROFIT &g X
CORPORATION AN Y Katherine Harrls
ANNUAL REPORT \‘ s Secretary of State
1999 "4“ ‘/ DIVISION OF CORPORATIONS

DOCUMENT # PQg8000012610

1. Corporation Name

PBEMIER PARTIES ENTERTAINMENT, INC.

Principal Place of Business “Maling Address
603 NORTHWEST 5TH AVENUE 803 NORTHWEST STH AVENUE
GANESYILLE FL 32601 GAINESVILLE FL 32601

2. Principal Place of Business “Za. Mailing Address

EL&MMMM@AVM___zﬂ______l_zzu____sw Yand A

Suite, Apt. #, etc. Suite, Apt. #, elc

2 Suite Al el

Ciy & State ey ESEe T ,
El_émne&ri"e L 28] Gﬁ!ﬂﬂsvilf:,,_&c_ -
ountry

Zj| Country Zip

24 ol fes]l USH. . 28] 32008 [w] ASH

9. Name and Address of Gurrent Registered Agent

Signature, typed of printed name of ragisterad agenl and tie it applcable

agent. | am familigr with, and accept the obligations of, Seclion 607.3505. Florida Statlutes.
SIGNATURE “_W e
[NOTE Regintered Agent Siy ralare reduited when e slatag)

) DO NOT WRITE IN
3. Date Incorporated or Qualifed

02{09/1998

4. FEf Number

59- 2492084

6. Election Campaign Financing [
) ‘!rust Fund Conlribution

Parsonal Property Tax

ERILAWYER |82 Strect Address (P.O. Box Number is Mot Accep-la'blé)- T o
343 ALMERIA AVENUE 1970 6w Ui
CORAL GABLES FL 33134 (5 i -4 h‘E?EE;SE#—-—'——S"
Y Baanesulle ~02/05/3 -_OHSIE?{%%%
1 Pursuant o1& provisions of Sections 6070505 and 607 1508, Fionda Statuies, hé sbovo-named corporaton submils this stateme WIFNL S0 &cﬁa}i g intliiy

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as regis e

OO e T S T T ooe.

' AppimoNs/GHanGE ¥ PR
VicE PEESIDENT
Errc Manin

1724 Sw Y2nd e

Cunesvilie, i 3240B
PRESIOENT

MAccA MANIN
36T NW iZ22 DRrve

C—O)ﬂ.[ (] i ﬁv

vice ?’Sgg.?;am 3305
Loyne Tox

F19 NWw 237 fwe

[Bameswille, oo 3240

SECRETARY

Tony Heviondez

333 Sw 10th St AeT 2
inesville, FLL 32601

Duwe

Doavid Kurzemay,

A0 nw 234 e

|Gowmesville, . 32409

Director
Vincen? Villanpeva
Q1% Nw 23vd B

2. OFFICERS AND DIRECTORS 13,

TMLE PSTD - [JpETe  Qoitme
NAME MANIN, ERIC 1.2 NAME
streeTaporess) 603 NORTHWEST 9TH AVENUE 1.3 STREET ADDRESS
CITY-§T-29 GAINESVILLEFL3260¢ Buorstoe
TITLE ] DELETE 21TILE

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS
OY-ST-2P e __.__Q2a0Cmy-ST-ZR
TILE . [ DELETE I1TILE

RAME 32 NAME

STREET ADORESS 33 STREET ADDRESS
Cmy-ST-2F L R3AOTYSTDR
TLE [} DELETE 41 TITLE

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P N . 449“}1’3{'{",, ]
TMLE | DELETE 51 TILE

NAVE 52 NAME

STREEY ADDRESS 53 STREET ADORESS
CITY-S5T-DP 54 CITY-ST-ZiF
TMLE T DEETe T Qe T
NAVE 62 NAME
STREETADDRESS Cz ‘ 63 STREETADGRESS
CITY-$T-2P Q q ﬂ j% 64 CIY-ST-210

$4. I heraby cerlify that the information suphired*with this fil

Gaunesulle S0 324005

5. Certifcate of Status Desired f/

8. This corporalion owes the current year Inlangible
Tlyes XN:)

10. Name and Address of New ﬁééisteréd Agent

" ¥ Evie  Manin

FILED
99 FEB -3 AMI0: NG
SECRETARY Of STATE

G ARR A

THIS SPACE

| [ Aepliedfor
. r_ylot_l\p_phg_a_!:»le
$8.75 additionat

Fee Required

$5.00 MayBe
~ Added to Fecs

s ANEEENS, 75
- Xc;'rai”rger T addvan
§ crange X Ao
[1Change fyiion

" [1Change M;&'d}'noq'

N E] Changé MAdd&wd&

[ichange Thadton

ing does not qualify for the exemplion staled in Section 110.07(3(i), Florida Statutes. I further certify that the information

Indicatad on this annual reporl or supplemental annual reperl 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 corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Bkock 13 if chagged, or on an atlachment

SIGNATU RE: RE AND YYPED DR P, wrmﬁﬁfé—!i{gﬁyanin

vith &n address, with a1l other like empowered.

)i (99

232-37154122

Diaytime Prione ¥

CR2E034 (11/98)



