M‘:!h

3

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

PROFT i FLORIDA DEPARTMENT OF STATE J 2 7 1 99 8 8 . O O m
CORPORAT|ON g : Sandira B. Mortham an ¢ a
ANNUAL REPORT y j Sectetary of State S ecreta Of State
1998 \ DIVISION OF CORPCRATIONS I ‘5
DOCUMENT #
1. CQrporeEtJion NEw 888529 0
MAGIC KALAOKE HOUSE, INC.
Principal Place of Businoss Matiling Address ‘ |||‘|”| ||| |||I‘ llll‘ Iml “lll lI“ Im' |I|ll llll‘ ||||| |]|” |‘I“ |||1
3611 W HILLSBOROUGH AVE 3611 W HILLSBORCUGH AVE
PA
m i‘l.aaseu '?mgi zpiamu DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied
10/21/1991 N
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | | Applied For
21] [26] EQ-30021A7 Nol Applicablo
Suile, Apl. #, elc. Suite, Apl. #, efc. - ] $8.75 Aduitional
@ ;;I 6. Cerlificate of Stalus Desired D Fes Requirad
City & State City & State §. Election Campaign Financing $5.00 May Be
23 E Trust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. Tnis corporatian owes or has paid the current year Intangible
24 El '5] 3_0] Personal Property Tax due Juneg 30. E’ées L Mo
. Namo and Address of Current Reglsterad Agent 1¢. Name and Address of Hew Reglstered Agent
WU, YOLANDA B| Name
BUW HILLSBOROUM AVE B2{ Sireet Address (P.O. Box Number is Not Acceptahle)
SPACE 218
TAMPA FL 33614 83
8a| City 85| Zip Code
FL |

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this stalement for the purpese of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with, and accep! the obligatons of, Section B07,0505, Florida Statutes,

SIGNATURE e _ -

Signalure, typod of printed namo ol ragistered aqent and Wlg i applicable (NOTE- Registared Agent signature tequired whan reinstating) DATE
12, OFFICERS AND DIRELCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DEL€TE IRRTIT: [Fchange [ Addition
NAME WU, YOLANDA 12 NAME
staeeT aDpRess | 3309 CHEVIOT DR 1.3 STREET ADDRESS
CITY 5T 2P TAMPA FL 1.4 CTY-5T- 2P
e T oeLere 21 INLE [T change [ Addition
NAME 2.3 NAME
STAEET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-ZP 2.401Y-81- 7P B
TITLE [ peLETE 31TILE [ Jchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-ST-2IP 34.CIY-5T- 7P
TIME I DELETE 41T0LE [ change L[] Additian
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADRESS
GITY-$1-21P 44 CITY-51- 2P
e [T DELETE 5.1 TITLE 1 Change T Adaition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T- 2P
TiTLE (] pewete 6.1 TITLE [ ctange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
oITY-§1-2Ip 64 CITY-ST-2P

14, | hereby cenifﬁ thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual report is true and accurate and hat my signature shall have the same legal eflect as if made under oath; that  arn an
oflicer or direcior of the corporation of ihe receiver of lrustee empowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. B
P S NN U G LL)&‘A ' ( _AH -XE ﬁ?M-RR{&'

CR2E034 (10/97)



