FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT (3L
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S8852

1. Corporation Name

MAGIC KALAOKE HOUSE, INC.

0)

Malling Address

8611 W HILLSBOROUGH AVE
$PACE 218
TAMPA FL 336145751

Pringipal Place of Business

3611 W HLLSBOROUGH AVE
SPAGE 218
TAMPA FL 33614

FILED
Feb 21 1997 8:00am
Secretary of State

(T T

3. Date Incorporated o Qualified | 3a. Dale of Last Reporl
102171691 02/07/1896
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] 2_5| 58-3092167 | Not Applicabla
r{ﬂ Suite, Apt #, elc ;I Suile, Apt. #, etc. 8. Cerlificale of Status Desired 0 $BE;5H::L:2%MI
City & State City & State 8. Election Campalgn Financing $5.00 may Be
E;l Eﬂ Trust Fund Contribution Addead to Fees
Zip | Country | ip Country 8, This corporalion hag liability for inlangible tax under &. 199.032,
24 2] 20| 30 Florida Statutes es [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
WU, YOLANDA 817 Name
3611 W HILLSBOROUGH AVE 82] Street Address (P.O. Box Number is Not Acceptable)
SPACE 218
TAMPA FL 33614 83
84| City 85| Zip Code
FL

agent | am fam:har wiltn, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to 1o pravisions of Sectons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing ils registered
ofice or reg stered agent, or hoth, i the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointman as registered

Slgnatare, tenad or printed namie of tegpuiened agant aad 1Ee it applicable

{HNOTE: Registered Agent eignature requirac whan rainslaling)

BATE

CR2E034 (9/96)

12. CFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TIE D CTDELETE 1ATME " [dTCrange ] Addition
MAME wu: YOLANDA 1.2 NAME

street anorsss | 9308 CHEVIOT DR 1.3 STREET ADDRESS

GITY- ST 7 TAMPA FL 14 CITY -ST- 2P

e [ DECETE 21TMLE L crange ™ ] Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CiIY-§1-21 2.4 LITY - 51- 2P

e ] DELETE A1TILE "7 L change ] Addition
NAME 3.2 NAME

STRELT ADORESS 3.3 STREET ADDRESS

CITY-51-71P 2.4, CITY- ST 7IP

TILE (.1 DELETE 41TITLE 1] Change ] Addition
MNAME 4. 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- 57219 4.4 CITY - 5T 2P

i [ 1 DELETE 5.1 THLE [} crange [ Aduition
MAME 5.2 NAME

STREET ADORESS 5.3 STREET ADGRESS

Ciny-§1. 70 5.4 CITY-5T- 2P

TILE (I DELETE 6.1 THLE T Gnange L] Addition
MNAME 5.2 NAME

SIKEET ADIRESS 6.3 STREET ADDRESS

oY -51- 2 l 6.4 EITY-ST- 2P

appears in Block 12 or Block 13 i,changed. or on an attachment with an address.
A
A " n

SIGNATURE: Y C S biYollibdd  wu

x .

14. | do hereby certify thal the information suppliod with this filing doas not gualify for the exemption steted in Section 119.07(3)(i), Florida Statites. { further cerlify that the
information incdicated on this anndal reporl o supplemental annual report is true and acgurate and that my signature shall have the )
1am an aftcor or director of the corparation or ther receiver or trustee empowared 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name

same legal effect as if made under oalh; that

£13- P7YFPIE

@Nh fPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

2-06-0

Daytime Prone #
AARd A LA



