FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

Y

E AFTER MAY 1 1S $225.00

(57

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(3)

1996
DOCUMENT # $12203

1. Carparation Name

YBOR CITY MASQUERADE, INC.

A VA

Phncipa’ Place of Business

Mailing Address

1503 €. 7TH AVE. 1509 E. 7TH AVE.
TAMPA FL 33805 TAMPA FL 33605
3. Date incorporated or Qualified | 3a. Date of Last Report
o S 11/08/1990 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
1] o] 650231481 Not Appiicable
~ Suie, Apl. #, otc | Suite, Apt #. etc. 5. Certificate of Status Desired 0 $8.75 Additional
‘2271 - - o _2_7] - Fee Required
| Ciy & &amw | Oty & State 6. Elaction Campaign Financing 0O $5.00 May Be
23[ - - 2a] Trust Fund Contribution . Added to Fees
L) __ Gounlry L Country B. This corporation has liability for irdangipf tax under 5 199,032,
24| 7 25 29 30] Fiorida Statutes [ ves EANo
I 9. Name and Address of Currenl Regislered Agent 10. Nams and Address of New Reglstered Agent
81| MName
GARCIA' WILLIAM F" ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
§12 E. KENNEDY BLVD.
TAMPA F.L 33602 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 667.0507 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpase of changing is registered office
or registered agent, or both, in the State of Flonda. Such chaﬁ%e was authorized by the corporation’s boarcl of direclors. | hereby accept the appointiment as registered agant. | am
fanilar with, and accept the obligations of, Section 607 0505, Florda Statules.

SIGNATURE _

e Rypesd Do prinded nanoe of ruu-r..'- 5»:-|;.Va= Uk \1';;1'-&\4!'\\( {h’l(:li&“ﬁog‘s(und Agan! signare r;;:w];,anher reinslalw;;jgl DATE

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R B NEEE BRI [J Change [} Addition
HAM RIOPELLE, DEAN 1.2 NAME
swrranonegs | 1903 E. TTH AVE 13 STREET ADDAESS
oy- 51- 2 TAMPAEL77777 e 14CITY-51-2P
Tf [J DELETE 7 1TIMLE [ Change 7] Addition
HALE 22 NAME
SIREE L ATDRESS 23 STREET ADDRESS
| CY-51- 2 L I FINER
T0eF (] BELETE 31TITLE [ Change  [J Addilion
e 32 HAME
STREED ANDRESS 33 STREET ADDRESS
| corostze ) o B N 3aciy-s1-zp
1L [ DELETE 4 1TITLE [ Change  [] Addition
KAkl 42 NAME
SIHEL T ADEORESS 43 STREET ARDRESS
| CTv-st7e e 4460TY-51- 2P
HILE [ 3 DELETE 5 1 TILE {3 Change [ Addtion
NaM; 59 NAME
SIRE | ADURESS 53 SIREET ADDRESS
T L B ~ 540MY-81- 2P
T [ DELEIE 6 1 TILE [] Cnange [ Addition
KA €2 NAME
SIREE T ADDRTSS 63 STRCEI ADDRESS
| cTi-s12F e 64 CHY-51-7IP

14,71 6 hereby certify that the information suppled with this fiing is voluntarily fmished and does not quality Tor the exemption staled in Section 119 07(3)K), Fionda Statutes. | further
cerlfy that the inlormation indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same gal effect as it made under
oatl; that | am an olficer or director of the corporation or the receiver or trusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 0 an altachnm a
2\RL Nes1ev8

SIGNATURE: _Q}‘:’*’ T T Fare Daytrrg Phono §

"BIGNATURE AND TYPED OR PRI

-

hﬂs OF SIGNMY OFFICER OR DIRECTOR

CR2E034 (12/95)



