FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mostham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

S900562

(9)

SHAKEY JAKE'S CENTER COURT, INC.

Principai Place of Busmness

12 BAREBACK TRL
ORMOND BEACH fL 32174

taitng Acddress

126 BAREBACK TRL
ORMOND BEACH FL 32174

AR

3. Date Incorporated or Qualihed 3a. Dazle of Last Repart
2. Principa! Place of Business T 2a Maing Address T4 FENImber B Apphed For
;ﬂ 25—l e 59‘3%0285 L Not Applicable
LB o SLLe T &
Surte, ApL. #, el | Sude, Ap: ¥ elc 5. Certitcate of Slalus Oesred 8 $8.75 Additianal
R 27| Fee Required
City & State | Ciy & State 6. Electon Campagn Financing 0O $5_00 May Be
23 zs] Trust Fund Cantnbuton Added to Fees
Zip | Cauntry | 7  Country B. This corporalion has hatilty for intangible tax under s 199.032,
Eﬂ 25] 291 30] Florida Statutes ves [MNo
9. Name and Address of Current Registered Agent T ~ 7 "i0. Name and Address of New Registered Agent
81! Name
[”GU“.IO. ANGELO J 82| Swree! Address (PO Box Number is Not Acceptable)
126 BAREBACK TRL |
ORMOND BEACH FL 32174 83
84| City FL Eas| Zip Code

or registerad agant, or bath, in tne State of Florids
farniliar with, and accepl the oblgations of, Soct.on

SIGNATURE __ ..

Sigratere BEed 9 panted it of fedeteem bage v &

el it

11. Pursuant 1o e provisions of Scchions 607.0502 and 607 1508, Flunda Statutes, 1ie above named corporakon submits this staten-ent for the purpose of changing its registered office

Sach (;h(m%g was adthorized by Ine corporation's baard of diectors hereby accept the appomnlment as registersd agent. 1 am

617 0505, Florida Statutes.

TrEaTE

P gaivred A S d g 4t

Tttt g bl T

12. OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P ' ] DELETE 11 TIILE (] Change  [] Add:tion
KAME DIGUILIO, ANGELO J 12 MAME

SIRELT ADCRESS 126 BAREBACK TRAIL 13 STALET ADDRESS

Cily-§T-7p ORMOND BCH.FL 32174 14C1TY §1-2F )

TITLE [] DELETE 2 1TILE [ Changs  {] Addition
NAME 2 7 HAME

SIREET ALDRESS 23 STHEE! ADDRESS

Cy-5I- 2P o 24CITY-ST- 20 .

TILE [ DELETE 3 1TITLE {3 Change [ Adddtior
HAME 32 NAME

STREET ADDRESS 33 STHCET ATDRFSS

CITY-$1-2IP 34CY-5T 2F

TITLE [) DELETE 4 1TMLE [] Change ] Addition
KAME 42 NAME

STREET ADDRESS $3STAELT ADDAESS

CITY-51-7iP 440N 5121

TITLE [) DELEFE 5 1TILE [ Change [ Addition
NANE 52 KAME

STREET ADORESS 53 5TRiE1 ADORESS

CTY-ST-2IP » 54007-51-2F

TILE [] DELFTE £ 1TILE [ Crange  [[] Addilion
NAME £2 NAME

STREET ADDRESS £ STHEET ADDRESS

CITY-§1-21P B4CITY-51-21

an atlachmgnt with an address

14, | do hereby certfy that the nformation supplied with this hing is voluntarily furmished and does not quaify for the exemnpt-on slalexd in Section 119.07(3i(k). Florida Statuates. ! further
certify that the information indicated on this annual report or supplenental anaual report is tue and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer ar directar OF tha corpOration or the receiver or Trustes empowerest 10 execute this repart as requred by Chaptor B0Y, Florida Statutes; and that my name

Cray e Prewn 8

%&f’f/ B e 0/30

CR2E034 (12/95)




