2008 FOR PROFIT CORPORATION = | FILED

ANNUAL REPORT ... Mar 17,2008 08:00 AM
DOCUMENT # S04158 - Secretary of State

1. Enlity Name
SHOW PALACE DINNER THEATRE, INC.,

Principal Place of Businass Mailing Address
16128 U.S. HIGHWAY 19 16128 U.S. HIGHWAY 19
HUDSON, FL 34667  US HUDSON, FL 34667 US

LR T

03042008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
59-3031647 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desirad O

K
Isterad Agent

SESSA, SALVATORE
16128 U.5. HIGHWAY 19
HUDSON, FL 34667

R £

e il

: : R 3 At
8. The above named eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signaiure. typed or printad name of regislaten agent and this if appiicable (NOTE. Regisiarac Agent signalure /equited whan rainsislings DATE

FILE NOWIll FEE IS $1560.00 ~~° ~ [~ Eieclion Campaign Financing - -+ §5.00.May Be |~ - {JINAE5Y
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (] Addad to Fees ']4’;'32 "‘DB“F”

10. OFFICERS AND DIRECTORS [

TITLE DST

NAME SESSA, SALVATCRE
STREETADDRESS | 16128 U.S. HIGHWAY 19
cry-g1-2P | HUDSON, FL. 34667

TIMLE oP . . . e, -
NAME - - | SESSANICHOLAS t -
STREET ADDRESS | 16128 U.S, HIGHWAY 19

CITY-ST-2IP HUDSON, FL 34667

TITLE

NAME

STHEET ADDRESS
CIry-81-71P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS W k : o A
5T sty il : IEHAE R S R R R )
wry-51-zp %’“ﬁ!"ﬂ"mh TRy 4-1 i 3239!"‘[“3&1;}.2.3&‘&3‘?&(%...],fj,iri,‘}‘ et e 1:&&! "!1.%'

s
SPON S

12. | hareby certdy that the information supplied with this hliné; does not quality lor the sxempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indizated on this report or supplegmental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaivel Or Irustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeni g¥ith an address, with, olher ike empowerad.

5 SALVATORE SESSA X 3 / [ / o0&

H
v /slan,nune AND rvp?dn PRINTED NAME CF SIGNING OFFICER OR DIRECTOR “Bae’ ' Day!ime Prare #

SIGNATUR

/ d




