2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S04158

SHOW PALACE DINNER THEATRE, INC.

v

Principal Place of Business
16128 U.S. HIGHWAY 19

HUDSON FL 34667
us

Mailing Address
16128 U.S. HIGHWAY 19

HUDSON FL 34567
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90448 022 ***150.00

WAL DEY

ny

A B

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-303164? Not Applicable
S e Lountry e ﬁilg_ e _ﬁ(zountry =[5 Certificate of. Status: Desired ===l st $8.75. Additional, v
Fae R Hequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
SE * SALVATORE Strest Address (P.O. Box Number is Not Acceptable)
16128 U.S. HIGHWAY 19
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rsinstating) DATE
owil |
Af Fl_lif N 5 i FEEE |ﬁ|$|150'00 9. Election Campaign Financing ‘ $5.00 MayBe | _
T ay_1,.2003.Eee.will be $550.00 : — = == Trost FUNg G OommTHuton: | Added 16 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 1 pelets e I Change [ Addition 3
NAME SESSA, SALVATORE NAME - g
_ | smeerooRess 116128 1U.S. HIGHWAY 19 STREET ADDRESS 3
" env-st-ze |HUDSON FL 34667 CITY-ST-2IP &
&
TITLE DP O Delete TITLE [ change [} Addition 5
o | wame SESSA, NICHOLAS NAME
STREET AGORESS [ 16128 U.S. HIGHWAY 19 STREET ADDRESS
CITY-S1-21P HUDSON FL 34667 CiTY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P _ o o
it e S e D
e - O Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CiTy-ST-21P ) CITY-ST-2IP
TIMLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information sun lied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver pr trustee-empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vu/l)w an address, with all#ther like empowered. )
I = SALVATORE SESSA : / /
SIGNATUREN,__ /eI s e DA X 2/%p3
/faﬂATunE ANDTYPEC o/vﬁlNTEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




