FILED
2004 FOR PROFIT CORPORATION Apr 06,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000060601 062001 900 037 120,06

1. Entity Name

TAMPA CONCESSIONS, INC.

Principal Place of Businass Mailing Address

11921 N. DALE MABRY 11921 N. DALE MABRY 4 40252] 4

TAMPA, FL 33618 TAMPA, FL 33618

T
Suite, Ape. #, ete. :ﬁ“'g 2”‘:" 95[092 03292004  Chg-P CRREC34 (10/03)
o e Tarmpa FL " 58.2402695 Nt oo
Zip Country jg b D'b .H‘f Wg’b 77 bﬁl] 5. Certificate of Status Desired [ gi':ilﬁ:’:;ﬂmaf
=

6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerad Agent

Name

SCOTT, CHRISTOPHER - ( . : —
Ires ress (2.6, Box Numbrmeds N ce

gy BBEYS WAY 11457 Novty " DAts “ Mibry -chj

TAMPA, FL 33602 . g

L Q“TathQ FL | 8%%,¢9

8. The above named entity submits this statement for the purpose of changing Hs registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offeqistared agent,
signaTuREX_ O/\/v_\" ChﬂSfOﬂhéf SCOiZ— oY /0! / o¥

Signaturg, trped ot gringd name of registurad agent and it # applhtable. (NOTE: Regiswrad Agunt sagual.u!) ruguirath when reinutating) DATE
FILE NOWINl FEE IS $150.00 9. Electic{n Carnpafgn F.inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTGRS IN 11
TiE P [ Detete TILE M&GR M ,E’ﬁhange [ Additicn
NAME SCOTT, CHRISTOPHER HAME
sTReeT aoceess | 1121 ABBEYS WAY sweeriookess | 1147 21 Novidh Dale Malor -ng
CIPY-ST-2P TAMPA, FL 33602 arr-st-20 |7 T 4 pa, Fr 2324,
TITE [ pelete THE MR f-:\ ' [J Change  “Peadditicn
e e Hoannouche, Feter
STREET ADDRESS SRS [ iy N oy f“/i ale Maly -/-/w &
CITY-ST-71P CITY- 5179 Aivi ¥ i 5% E ,?9
TE 7 Detet e L [JCharge [ Additien
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-21P GITY-§T-2P
TITLE O Detese TME [ Chiange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CTY-ST-ZP
TILE 3 pelete TIE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peete HILE [ chenge [ Additien
NAME HAME
STREET ADDRFSS STREST ADDRFSS
CHY-ST-7P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have tha same fegal effect as if made under oath: that | am an officer or direcior
of tha corparation or the recaiver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t
changed., or on an attachment with an address, with all other like smpowered.

SIGNATURE:)X Q/\M ChristquSCUIt Df,f.-a/"’,&"’ 513941515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Caylima Phors #




