2005 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000048594 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
GARY Z. CONCESSIONS INC.
Principal Place of Business T Ivie;iling Addréss
16958 U.S. 41 SOUTH 16958 U.S. 41 SOUTH
SPRIMG HILL FL. 34810 SPRING HILL FL 34610
S i —1 (AR
Suite, Apt #, elc. = Suite, Apt. #, etc. 777 . 1st MOORE CR2E034 {10/04)
City & State — City & State & FETNGmDar o e oo ' :ij;ii Iﬁ; .
Zp Country ap Country 5. Certificate of Status Desired ~ [J gi'gias:;ﬁ"w
6. Name and Address of Current Ragistered Agent . 7. Name and Address of Now ﬁ;g]#ered Agent .
Name ’
EE!ZOWLF-(REDNNNES\?ABE\E/S g{TE 280 Sireet Address (P.O. Box Number Is Net Acceplable} 7 T
TAMPA FL 33606 =
City ' NFL ) 7o Code

8. The above named enlity submits this statement for the purpose _of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agent. .

SIGNATURE . ST S . - P
Signalute, Yyped of Drrtad name o regisiaied agent and We 4 aplicable INGTE Ragstered Agent signatura ragurad when eimslating) ] DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS [N 11
[ D [ Delete e UROOBDPO?TEY O Chewge 1] aii
NAME ZAITSHIK, GARY HAME 0201 A0h~50061-001 150,00
SIREET ADDRESS | 16958 U.S. 41 SOQUTH STRLET ADDRESS
£y 80-{iP SPRING HILL FL 34810 . Ciiv -85 IF ] ] ) . i
M€ [J Delete THILE [JcChangs T Jadin
NAME NaME
STREET ADDRESS STREET ADDRESS
- . S RS Ei o — . .
TTLE [ petete HiE O] Change [ At
NAME o HAME
STREET ADDRES. = - I SIREETARGRSS | - "
LTy 3T. 2P CITY-§Y- 7P ] )
ITLE [ Delete [i3(13 [ change  [J Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Giiy-§1-2ie iy 51-7P
THLF O Delete TILE [ change ] Addition
NAME NAME
STREFT AULIRESS STREET ADDRESS
Y. ST- 21 CITY-ST- 7P o
TITE [T Delete i3 [J change ] Addtion
NAME NAME
STREL T ADORESS STREET ADDRESS
CITy- S1- 2P iy sl-2p

12, | hereby certi{%{l_ that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directer
of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered

SIGNATURE:

Lt LPTAr V. e i -
E OF SIGNING OFFICER OR DIRECTOR Daytrne Phone ¥



