0426969

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 FILED

conromon newarenererss | Mar 29, 1999 8:00 am |
ANNUAL REPORT Secretary of State Secretary Of State :

1999
DOCUMENT # S54826

1. Corporation Name

PARK PLAGE BILLIARDS, INC.

| e MEREEAM YR ARRLARBEAR Y

DIVISION OF CORPORATIONS 03-29-1999 90027 036 ***150.00

Principal Place of Business Mailing Address |
420 PARK PLACE BLVD 420 PARK PLACE BLVD
SUITE 700 SUITE 700 ’
CLEARWATER FL 34619 CLEARWATER FL 34619 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/23/1991 ‘.
2. Princtpal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
1] [26] 59-3078867 Nof Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
&] P ¢ ? 5, Certifcate of Status Desired | $8.75 Additianal !
22 ] ;] ‘Fae Required ,
City & State ' City & State 6. Election Campaign Financing O $5.00 May Be
—2?| —2;| Trust Fund Contribution Added to Fess |
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible [B(
24 |_2?| :‘;ﬂ [;l Personal Property Tax. Oves o '
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
o 81| Name . . .
MAIDA, ROBERT , e
420 PARK PLACE BLVD. 82| Street Address {P.O. Box Number Is Not Acceptable), .= - - - “B
CLEARWATER FL 34619 = ;
84| City FL 85| Zip Code

11. Pursuant to the 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 both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : ,
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE s

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 51}
TITLE PDS (] DELETE 11TME ClChange [ Addiion E
NAME MAIDA, ROBERT 12NANE S 3
streeraooress| 420 PARK PLACE BLVD#700 1.3 STREET ADDRESS . S g
CITY-ST-ZIP CLEARWATER FL 14 CITY-ST-2P ’ ) g
TME [ DELETE 2ATME - [CIChange  [JAdditon | ©
NAME 22ZNAME .
STREET ADDRESS 2.3 STREET ADORESS :
CITY-§T-ZP 2.4 CITY-5T-ZP i
TIMLE ] DELETE 31TME [IGhange  []Addition '
NAME 32 NAME '
STREET ADDRESS 33 STREET ADORESS |
CITY-ST-ZIP 34.CITY-ST-2IP

TME {1 DELETE 44 TITLE [IChange  [JAddition | |
NAME 4,2NAME :
STREET ADDRESS 43 STREET ADDRESS k
GITY-$T-2IP 44 CMTY-ST-ZP f
TME [ DELETE 5,1 TITLE TlChange [ Addifion .
NAME 5.2 NAME !
STREET ADDRESS 83 STREET ADDRESS
CITY- 8T-7IP 54 CITY-§T-ZIP A
TILE [3 DELETE 6.1 TMLE [IChange  [JAddition ‘
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2P : ﬂ / §4 CITY-ST-2IP

with this filing doeg’not qualify for tha exemption. stated in Section 119.07(3)(i), Florida. Statutes. | further centify that the information. __

tal annugy repg trug-angficelirate™and that-miy signatore shal ave tHe same legal €86t as'if thada under oath, tal 1 &m an
sthafo A to execute this report as required by Chapt7]7. Floriga Statutes; and that my name appears in

24199 72 2207665

14. | hereby certify that the informatig
— — —indicated on this annual report Jr-
officer or director of the corp

TRED <2
/ Daytime Phona




