12. [ hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowsred.

=RWUIRED Qhr:stopl\e/SCotL’ 9"/0?—/03

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ? ’iawrarxv ' Rl q

FILED 2
2003 FOR PROFIT CORPORATION >
' i
UNIFORM BUSINESS REPORT (UER) Apr 14, 2003 8:00 am !
['DocumENT#  P98000060601 ecretary of State
1. Entity Name 04-14-2003 90025 048 ***150.00
TAMPA CONCESSIONS, INC.
Principal Place of Business Mailing Address
11921 N. DALE MABRY 11921 N. DALE MABRY |
TAMPA FL 33618 TAMPA FL 33618 4‘
2. Principal Place of Business 3. Mailing Address l lll”"' "I Ilm "l” m” Ilm III" Il"l ||"| II“I Iml Iml |m lm
Suite, Apt. #, etc. sulte, Apt. #, ete, IR CHECK HERE IF MAKING CHAJNGES
City & State City & State 4. FEI Number . " |Applied For
58 2402695 Not Apnlicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
- 6, Name and Adidress or Clrrent Registered Agent - e ——— and.Address of New.Registered Agent.
) Name
SCOTT, CHRISTOPHER Sres R —— N't o :
ree ress 20 umpber 1s INQl cgplanie
345 BAYSHORE BLVD. i3 < Loay |
#1707 ~ ~ i
TAMPA FL 33606 on FL gCOde
1 Gu-npa,
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famlhar with, and accept
" the obligations of registered agent.
SIGNATURE 0 A —— C}U’ istopher ﬁatt oY /02 /05
L4 Signature, iypm printed name of registered agent and tile if applicable. {NQTE: Regisiered Agent signature raq‘red whe‘n' reinstating) DATE
AﬂF“;“E N?WI:; ';EE lﬁ[f:soéosg 60 9, Election Campaign Financing Y$5_00 May Be
er May 1, 2003 Fee w e$ ) Trust Fund Contribution. O ‘Added to Fees
Make Check Payable to Florida Department of State {‘
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O belete TIE Ol change  [] Adaiion | &
NAME SCOTT, CHRISTOPHER NAME 1 =)
staeer aooress | 1121 ABBEYS WAY STREET ADDRESS 3
orv-st-ze | TAMPA FL 33602 ' CTY-57-2IP : g
TITLE 1 Delete e O Change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS j
CTy-st-zie - ~{~ o~ . - R T CTY-ST-2P .o .} — = . - . ey - N
TIMLE []] Delete ME O Change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP :
TITLE [ Delete THLE [] Change [C] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS I
GITY-ST-2IP : CITY-$3-2IP
TITLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
GITY-ST-7IP CITY-ST-2IP ‘
TILE {7 Delete MLE O C?ange {7 Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-S1-2P *



