, 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— . - Jan 20,2005 08:00 AM
DOCUMENT # P99000016189 SR Secretary of State

1. Entity Name

FAMILY FUN OUTLET, INC.

Principal Place of Businass Malling Address
2780 SR 165 _ T64066THSTN
SAINT AUGUSTINE, FL 32092 PINELLAS PARK, FL. 33781

— TR IO AR

01112005  No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE N ApeTeaFe

59-3585503 Not Applicable
. ' $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

08 CENTRAL AVE | DO NOT WRITE
ST. PETERSBURG, FL 33707 T : IN THIS SPACE

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 Flarida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE — e — e _— - - - -
Signature, typed or prinfed name of ragistorad agant and o If applicable. (NOTE: Registered Agent sighature requites when reingtaling) | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Centributlan, a Added to Fees
10 —  OFFICERS AND BIRECTCRS | e L
TITLE PD
NAME SEMBLER, GREGORY § . _
STREET ADDRESS | 5858 CENTRAL AVE. _ e o ) N
NONO0I572R0
ory.sT-2P | ST. PETERSBURG, FL 33707 P
- - — 01724 A05-80006-017 150,00
1TL .
NAME LAFKOWITZ, LARRY M

STREET ADDRESS | 7640 66TH STREET N
CITY-57-21P PINELLAS PARK, FL 33781

TITLE T
HAME LAFKOWITZ, JEFF ST

STREET A 7640 66TH ST N
'GIT\‘-ST-i.]'u’II)F:.{Ess PINELLAS PARK, FL 337§j - DONOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby cerify that thg Inderrralicn Supeigd with this filing does not quality for the exemption stated in Section 11,9;07?3)0), Florida Statutes. |Hurther certify that the Information
indicated on this reet! or supplemental rebsy is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation br the receiver or trustee emgwered to exacuta this repart as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an 'y C whe@ll other like empowered.

SIGNATURE: } S ZGQ%Q,‘%’L ///@/Q&’ 9«1“’7/’37P(P

&
'7 ISIHATMND TYPED-nITRTEQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonn #

3




