=

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000048594

GARY Z. CONCESSIONS INC.

Principal Place of Business

Mailing Address

16958 U.S. 41 SOUTH
SPRING HILL FL 34610

16958 U.5. 41 SOUTH

SPRING HILL FL 34810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90058 039 ***]150.00

GO RTREAURATR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
AV - NS dem 2593516825 —=——== = [rorAppiicabres
Zi nir Zi Count iti
P Counlry s umry 5. Certificate of Stalus Desired O $8'75 A.dditlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KNOWLTON, HORACE A IV
442 W. KENNEDY BLVD.,STE.280
TAMPA FL 33806

Street Address (P.O. Box Number is Not Acceptable)

‘

-

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registared agent and titla if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!i! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Trust Fund Gontribution,

10. Eleclion Campaign Financing.

$5.00 May Be
Added to Fees

dS  €86£990

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE » D 7 Detete THLE [ Change [ Addition §
NAME - ZAITSHIK, GARY NAME 2
STREET ADDRESS 16958 U.S. 41 SOUTH STREET ADDRESS §
£
orv-&72p | SPRING HILL FL 34810 oIr-St-2p g
TALE S O Dekete TITLE [ Change [ Acdition | O
NAME ZAITSHIK, APRIL NAME
= STREET ADDRESS.| =1 8958 LS -41-SOUTH SRR ADORESS e e s - e o _
CITY-ST-2P SPRING HILL %L 34610 CITY-SI-ZIP =
TITLE [ pelate TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE [ nelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report 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 o execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

3-of-oz

252-45 --&8'?)

Date

Dayltimna Phone #



