2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§%(];:2D8°00 am

DOCUMENT #  §04158 Secretary of State

1. Entity Name

SHOW PALACE DINNER THEATRE, INC. 02-17-2002 90029 021 ***150.00
Principal Place of Business Mailing Address

16128 U.S. HIGHWAY 19 16128 U.S. HIGHWAY 19

HUDSON FL 34667 HUDSON FL 34687

S AT

Suile, Apt. #, tc. 1™ Suite, Aot #, 6, = T | T T T BO NOT WRITE INTHISSPACE
City & State City & State 4, FEI Number Applied For
59'303 1647 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SESSA, SALVATORE Street Address (P.C. Box Number is Nat Acceptable)
16128 U.S. HIGHWAY 19
HUDSON FL 34667
Fe City Zip Code

v
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and hile if applicabls. {NOTE: Registered Agenl signatura required when rainstating} DATE
9. This corperation is eligible to satisfy its Intangible <FILENOW!U FEE IS $150.00_______ | .» ... c S ‘
AL L I AR R e ol AL = .- - Financi — - -Be --
Tax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 Trusmndagcﬁ:?;uli;n ng 5 Edﬁd.oo May Ba
o . ed to Fees
{See criteria en back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ petete TITLE [ Change ] Additien
v SESSA, SALVATORE NAvE
STREET ADURESS |18128 U.S. HIGHWAY 19 STREET ADDRESS (
orv-si-2p |HUDSON FL 34667  fovsze |
TITLE DP [ petete TITLE [ Chenge (] Addition
NAE SESSA, NICHOLAS NAME
STREET ADDRESS |15128 U.S. HIGHWAY 19 STREET ADDRESS
om-ST-2P - IHUDSON FL 34867 orvy-8T-21P
TITLE [ pelete TNLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T GIY-81-2IP - - S e ~ T ~
TITLE [ Delete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report 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 offficer ¢r director
of the corporation or the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g4 addr t other like empowered.

SALVATORE SESSA 22 -
SIGNATURE: Y UIRED //zgs';év 853-79¢75

[ WD RE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoha #
yy

AV 9081¥50

CR2E034 (9/01)



