2007 FOR PROFIT CORPORATION
ANNUAL REPORT

) FILED

DOCUMENT # P99000016189

1. Entity Name
FAMILY FUN OUTLET, INC.

Mar 29, 2007 08:00 AM
Secretary of State

Maiing Address

7640 66TH STN
PINELLAS PARK, FL 33781

Principal Place of Business

2780 SR 165
SAINT AUGUSTINE, FL 32092

DO NOT WRITE IN THIS SPACE

N

NIRRT

03212007 No Chg-P CR2E(G34 (11/05)
4. FEI Number Applied For
59-3585503 Not Applicable

O $8.75 Additionat

3 ifi 4 i
5. Certificate of Status Desired Fee Required

8, Name and Address of Current Registersd Agant

VERONA LAW GROUP, P.A,
7235 CENTRAL AVE.
ST. PETERSBURG, FL 33707

DO 'NOT WRITE
- IN THIS SPACE

T g

8. The above namad entity submits this statement for the purpose of changing its registarad offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the gbligations of registered agent,

SIGNATURE

Signalura, typed or printed pame ol 1agisienso spen! ang titie )t applicabls,

[NOTE: Repistarad Agent signatura reguired whan reinstating) DATE

FILE NOWI FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added 19 Fees

10. QFFICERS AND DIRECTORS I )
TIME PD .
NAME SEMBLER, GREGORY S

STREET ADDAESS | 5858 CENTRAL AVE.

CITY-5T-2P 8T. PETERSBURG, FL 33707
TITLE S
NAME LAFKOWITZ, LARRY M

STREET ADDRESS | 7640 66TH STREET N

CiTy-S1-2IP PINELLAS PARK, FL 33781
TITLE T
NAME LAFKOWITZ, JEFF

STREETADDRESS | 7640 66TH ST N
CITY-ST- 21 PINELLAS PARK, FL 33781

TINLE

NAME

STREET ADDRESS
CiIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST.21p

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

i

| 'IN THIS SPACE

ooy e

_UoIdnocs)ges
AT T -B0082-022 150,00

DO NOT WRITE

12. | heraby cerify that the information supplied with this filing dees rnot qualify for the examptions contained in Chapter 119, Fiorida Statutes. [ further certify (hat the information
Indicated on this report or supplamental report Is frue and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer ar diacter
of the corporalion or the receiver or trustee empawered to execule this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with ap address, with all other like empowered.

SIGNATURE \ Tcm

Lol = Tresd. 2/36/00  100-ry3yof

7 Dala Daytuma Phona &

IGNATURE ED O @TED MAME OF SIGNING OFFICER OR DIRECTCR
(/1




