.

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

" DWVISION OF CORPORATIONS
DQCUMENT # 597609 (9)

SOUTHEAST AMUSEMENT AND VENDING CORPORATION

Principal Place of Business Mailing Address

7809 PROFESSIONAL PL %KLIMIS, GEORGE. N. PA.
TAMPA FL 33637 30 NORTH RING AVE. STE 400
us TARPON SPRINGS FL 34889

FILED
Feb 19 1998 8:00am
Secretary of State

AR ARG

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
11/27/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 53-3006366 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc.
P P §. Certificate of Status Desired O $8.75 Additonal
;ﬂ . ;l Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent yaar Intangible
;] ;l m ?)l Pearsonal Property Tax tdue June 30, Yes [OJno
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KLIMIS, GEORGE N. 81| Name
30 NORTH RING AVE.STE 400 82 Street Address (P.O. Box Number is Not Acceptabla)
TARPOU SPRINGS FL 34689
83
84| City Zip Code

FL

office or registered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 10 the provisions of Seclions 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
¢ was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

CR2E034 (10/97)

Slgrature, typed or printed name of regstared agant and tile ff applicable. (HOTE: Registerad Agent signature reguired when rainataling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TIMLE J crange ] Addition
HAME VIRGADAMO, PAUL 1.2 NAME
smeevaponess | 790D PROFESSIONAL PL 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-5T-2
TILE [J DELETE 21TIILE L Change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORFSS
CITY-5T-21P 2.4 CITY-S7-21P
e 7 OELETE 31TNLE “[Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2P 34, CITY-5T-2IP
TINE ] petere 41T [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADORESS
CHTY-ST-21P 44 CITY-§1-20P
TTLE [T DECeTe 51TINE “JChange ] Addition
NAME 52 NAME
STREEY ADDRESS 5. STAEET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
TILE L DELETE 6.1 FITLE LI Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- 5T- 2P 64 CITY-ST-21P

Block 12 or Block 13 if changed, or

n attachment \Vn adduess.

Py Ay

o o

14. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)}, Ftorida Statules. | further cetify that 1the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officor or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florid/aStatutes; and that my name appears in

)

v

Frd /ﬂ._ \/)A A ke Lé



