| FILED
' 2008 FOR PROFIT CORPORATION .~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000060601 pu 04-28-2008 90328 050 ***150.00

1. Entity Name

TAMPA CONCESSIONS, INC.

Principal Place of Business Mailing Address
11921 N. DALE MABRY 701 SOUTH HOWARD AVE
TAMPA, FL 33618 #106-388

TAMPA, FL 33606

ZDIQ W. tladt Strveet

Sufle, Apt. #, etc. Suite, Apt. #, otc.

04242008 Chg-P CR2EQ34 (12/08)
City & Stale Clly & State 4. FEI Number Applied For
MDQ F L 58-2402695 Not Applicable
Zip Country 305 b O‘D '_fot?g Youqk 5. Certificate of Status Desired O Ei'gsqﬁf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, CHRISTOPHER
2019 WEST PLATT STREET Sveat Address (P.C. Box Number is Net Acceptable}
TAMPA, FL 33608

City FL | Zip Code

B, The above named entity subrmils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or pnnted name ol registered agent ano uile | dppicabie HOTE: Regisierer Agent sig; raquired wnen remn: Q) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign F_inancing $5_00 May Be
After May 1, 2008 Foa will be $550.00 Trust Fund Conlribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE MGRM 3 Delete InLe [ Change ] Additien
HAME SCOTT, CHRISTOPHER NAME
STREET ADDRESS | 2018 WEST PLATT STREET STREET ADDRESS
CIry-Sr-21p TAMPA, FL. 33618 CIrY-§7-7P
e MGRM [ petste 15LE [ Change [ Addition
NAME HANNOUCHE, PETER NAME
STREET ADDRESS | 2019 WEST PLATT STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 P CiTy-8T- 2P
TI1LE MGRM ﬂeiew TILE ] cChange [ Addition
NAME ORTIZ, TOMMY NAME
STHEET ADDRESS | 2018 WEST PLATT STREET SIRECT ADDRESS
CITY-5T-2P TAMPA, FL 33618 CITY - S1-21P
ILE [ pelete TIME O change [T Addiion
NAME NAME
STREET ADDRESS STACET ADDHESS
CiTY-S1-21 Cry-§1-2P
HILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P
TLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that ihe intormation
indicated on this report or suppiemental report is truge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 an attachment with an address, with all other like empowered.

SIGNATURE: < ___— ChAristo Seott-  oyl2s]ok 812259 0136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR 1] Daylema Phore #




