FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIs: nzerzA:Tnir:tThc:r; STATE Apr 1 7 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1997 u‘- DWISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # §1220 (3)

1. Corporation Name

YBOR CITY MASQUERADE, INC.

e,

R O

Principal Piace of Busingss Mailing Address
1508 E. 7TH AVE. 1503 E. 7TH AVE,
TAMPA FL 33605 TAMPA FL 33605-3703
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[_311 e 'ﬂ 650231481 Nat Applicable
Suite, Apl #, et Suite. Apt. #, etc. i
e A e e Ap © 5. Certificate of Stalus Desired [ $3.75 Additional
22 ;ﬂ Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
x| 28] Trust Fund Contribution O Added 1o Fees
_dp __ Country Zip Country 8. This corporation has liablity for intangible tax under s. 199,032,
21 25/ 26 ;ﬂ Florida Statutes Cves ONo
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
GARCIA, WILLIAM F., £SQ. B1) Name
512 E. KENNEDY BLVD. 82| Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA F L 33602

B4 City FL 85

1. Pursuant 1o lhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida $latutes.

Zip Code

CR2E034 (9/96)

SIGNATURE e e e e e
Sty ot dypind O etz e of gsternd agon and 1le f appicable {NOTE Registeted Agbnl signature required whan rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] beeete 11T [ crange 1] Addition
HAME RIOPELLE, DEAN 12 NAME
stieer anoniss | 1503 E. TTH AVE 13 STREET ADDRESS
| crv-st e | TAMPA FL 14C0y-81-7P
Lk [} peLere Z1TALE [ crange [ J Adaition
HANE 22 NAME
SIREET ATIDRF 55 213 STREET ADDRESS
Giy-$1- 7 2 ALITY-S1-2IP
I [T pecere 31TMLE L] Change [ Addition
NAME 32 NAME
STHEET ADDRE RS 3.3 STREET ADDRESS
Civsioe | 34.CITY-5T- 2P
L ] DELETE A1TTLE L1 Change [ Addition
NANME 4.2 NAME
SIKEET ADDRS 59 4.3 STREET ADDRESS
CITY-S1-2F A4 CITY-51-21P
T [T DELETE S1TITLE [ JChange ] Addition
NAME 5.2 NAME
STREE | ADDRISS 5.3 STREET ADDRESS
| _Liry-51-2p 5.4 CITY-ST-2IP
e ] DELETE BATILE [T Change [ Addition
NARE 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS
CITy-51-2IF 6.4 CITY-5T-2IP
14. | do hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the

information indicated on this annuat reporl or suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflger o diroctor of the corporation or 1he raceiver or trustee emp%vaered 10 exacute this reporl as required by Chapler 807, Florida Slatutes; and that my name
a0 address.

appears in Block 12 or 13 il changed. Ormgt&f:hm:mt with
%{a ')X\ O i Y-797 Y32 g
Cale

SIGNATURE:
Daytime Phone #

BIGNATIRE AND TYPED OR PRINTEBNAME DF SIGRING DFFICER OR DIRECTOR



