FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

St

2203 (3)

YBOR CITY MASQUERADE. INC.

Principal Place of Businoss

1503 E. TTH AVE,
TAMPA FL 33605

Mailing Address

1503 E. 7TH AVE
TAMPA FL 33605

DO NOT WRITE [N THIS SPACE

Apr 03 1998 8:
Secretary of State

00am

RMACANAMRAR MR

3. Dale Incorporated or Qualified

- 11/08/1990
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

3 E] 650231481 Nat Applicable

Suite, Apl. #, elc. Suite, Apl. #, etc. it
-—l P v 5, Certificate of Status Desired O $8.75 Adc!|1|ona|
22 ] ;ﬂ Fae Required

City & State | Ciy & Staler 6. Election Campaign Financing $5.00 May Ba
’E] 281 Trust Fund Contribution Added to Fees
24]

Zip Country - Zip Country #. This corporation owes or has paid the current year Intangible
25 29] 5] Parsonal Property Tax due June 30. Yes [dNo
p. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
3]

GARCIA, WILLIAM F., ESO. Nome Terter L. Copnat
§12 E. KENNEDY BLVD. 82| Stroat Addref(:o Box Number is Mot Aci:eplab\e)
159 s D A

TAMPA FL 33602 = ? &

'64)

'—City

A FL [ 5570

11, Pursuant |0 the provisions of Sections 6070502 and 607 1508, Florida Stelules, the above-named corporabion submits this statement for the purpose of changing its regisiercd
office or registerod agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of direclars. | hereby accept the appoiniment as registered
agent. | am famitiar and accep the obllgalijw& Fiorida Statutes,

CR2EQ34 (10/97)

SIGNATURE e - . — " . Pl

Bl regestarad agent and bile if appheahle {NOTL Ragistared Agont signalure recired when re nstating) DATL |
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D [T DELETE 3.1 MILE O Cnange ] Addition |
NAME RIOPELLE, DEAN 1.2 NAME
staget aooaess | 1503 E. 7TH AVE 1.3 STHEET AGDRESS
LTy -ST-21p TAMPA FL 14 CITY-5T-2P ]
HILE I oetere 21 TMLE [Tcorange [ Addition
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
GITY-ST- 2P 2 4 GITY-ST-2P
TTLE TJoiere 31une [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CrrY-51-2P 34, CITY-8T- 7P
TITLE B TJ velere 41 TITLF T Changs ™ [ Addition |
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44LITY-51- 79
e [T beLere 51THLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 0iTY-57- 29
TME [ DELETE 6.1 TnLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OTY-ST-2P 64 CITY-81-21P

14. | hereby cer!-fﬁ that the information supplicd with this filing does not qualify far the exemption slated in Section 119.07(3){h, Forida Statutes. | further certify that the informatron
indicated on thls annual report or supplementat annual feport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officar or dirogtor of the corporation ar the receiver or rusteo empowared 10 execute this repor! as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Black 13 if changeg, or on an allachment wilth an address

P lnr@, \ - = £ et Pa kT o p—

S.2nae e N e oo

F



