2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04158 Mar 22, 2000 8:00 am

1. Entity Name

. SHOW PALACE DINNER THEATRE, INC. Secretary of State

03-22-2000 90053 025 ***150.00

Principal Place of Business Mailiné Address

16128 U.S. HIGHWAY 19 16128 U.S. HIGHWAY 19
HUDSON FL 34667 HUDSON FL 345674303
us us

i

2. Principal Place of Business 3. Mailing Address “II"I'I '“II’

Suite, Apt..#, etc. Suite,Apt. #, etc. DO NOT WRITE IN THIS SPACE

PR SR b S :_,;-:: — B A —~ - e
City & State City & State 4. FEI Number Applied For
59-3031647 Not Applicable
Zi Zi Count m
P Country i euntry 5. Certficate of Status Desied (] 98- Additional
Fee Required
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agemt
' Name
SESSA* SALVATORE Street Address (P.O. Box Number is Not Acceplable)
16128 U.S. HIGHWAY 19
HUDSON FL 34687
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regislered Agent sigriature required when rginstating) DATE
. Lo o ) 1
9. ihlsfc‘orporatr(-)n is eligible t? satisty its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing _$5.00 May Bo__
dax iling requirement and elects to do s0. o M-Mmm—**_‘mﬁmdcmribﬂﬁﬁnf ~=—[FJ" ~Addad to Eees
[SeeTritéria on back) o Make Check Payable to Departmerit of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TILE O change (] Addition
NAME SESSA, SALVATORE NAME
STREET ADDRESS | 16128 U.8. HIGHWAY 19 STRFET ADDRESS
CITY-ST-2P HUDSON FL 34667 CITY-ST-2IP
TME bP ] Delete TILE [JChange [ Addition |
RAME SESSA, NICHOLAS NAME
SIREET ADORESS | 16128 U.S. HIGHWAY 19 STREET ADDRESS
CITY-ST-ZiP HUDSON FL 34667 CITY-ST-2IP
TITLE £ Delete TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _f cry-stze . .-
TInEe | T ' (] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21#
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes | further cerlify that the information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on'an a!tachmem with an address, with &l other like empowered.

)l’fJFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

SIGNATURE\Q Lodndoe Lomee — 03//9/00 |

[ETIN T



