SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 lIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FHE 87413

.1|1

FLORIDA DEPARTMENT OF STATE
Sandra 8 Moartham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT # V05280

TROPICANA ENTERPRISE INCOPRPORATED

(5)

Principal Place of Business Mka.‘_“ng Address

2148 MEARS PKY 2148 MEARS PKY
IJAHGATE FL 33063 MARGATE FL 33063
S us

ARG A

. Date Incorporated or Guahfied

01/09/1992

3a. Date of { ast Report

. 02f27/1995

2. Principal Place of Business Maiting Addrass

21]

2a.
26

. FEI Number

650306091

Appheo F or
Naot Applicable

Suite, Apt. 4, etc Suite, Apt #. etc

$B 75 additional

rufic IS dMIGire i
?ZI »;‘ §. Certficate of Status Dasired E_] Fee Flequured
City & State . Ciy & State 6. Eleclion Campaign Financing [} $5 00 May Be
o 28] _______ Trust Fund Contribution Addedto Fees
p Couniry 2p | . Country 8. This corporalion has habililty for inlangble tax under 5 199.032,
’E;l ;‘} aEl Floroa Statutes Yes N
g, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent .
81] Namg-
DI PILLO, FILIPPO E. CALIS  DILPIAL O ]
8516 m NADA 82| Street Address (0. Box Number is Not Acceptable}
/ - JAAF DI
MARGATE FL 33063 - S5/ DL . .
84| City - 85| Zip Cade :
P BLLRTE. FL | 4553

|F’\<|lt'0 l-,n(' ! o [lf nted name of reguatedod agent and Ll e’ apyl

11. Pursuant to the prowvisions of Sections 637.0502 and 6071508, Florida Statutes . the above-named corporation submits th-s statena
office gr registered agent, or bath in ine State of Flarida Such change was authorzed by the corporation's boara of directors | hr,mny

Wi Lh and acc%gqnons/ojféechon 607.0505, Florida Statutes

TNV Regestend Agat g gnatore req ired when e ratatng)

purpase of changing m. regpstenod
ol the appointment as regstored

T

~

) K000

#“

SIGNATURE:

further cerfy that the informarion indicated on this annual reporl or supplamantal annual report is true and acourali @
magde under oath, thal | am an olficer or dwrector of the corporalion o the recoiver Of rustee empowered 10 oxecale s report as required by Grapler €17, Flonicla St U[t = a 1
that my name appears in Block 12 or B.ock 13 if changed. or on an altachment with an address

'ﬁhé RE AND TYPED OF PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

o) g OLLETE FETITLF Pea Change || Addiion

DI PALLO, FILIPPO E. 12 Hms DIPILLD
STREET ADCRESS 5516 DE NADA 13 SIREET ADDRESS DELRDA
CTY-S1-0F MARGATE FL N 14CTY-5T-2 5&;}1‘5, FL 33063
T PD S DELETE 21TILE ' [T crange [ Addton
N ADDOTTA, JOSEPH C. 220w
STREET ADDRESS 1732 SW 70TH AVE 2 3 STREET ADDRESS
CITY -ST-2iP NORTH LAUDERDALE FL 2 4CIY-ST-2F
TITLE L] OfLFTE 31TMLF ] cnange [ ] addition |
NAME 32 NAME
STREET ADORESS 33 STAEET ADDHESS
CHY-51- 2P 34 GTY-51-7F B L
TiLE [T oere 41 TINE LT Crange [ Additinn
NAME 4 7 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44Ty -5T-2P e
TIE [ ] Deeere S1TIE [T crange ] addtor
NAME 52 NAME
SYREEF ADDAESS 5 3 STRET ADDRESS
CITY-ST-2IP 540IY-51-2IP
e [T oeee &1TILE U7 Cnange T ] “adoen |
NAME 52 AME
STREET ADDRESS £ 3 STREET ADDRESS
Ciry-50-2P BACTY-51-2F o
14, | dohereby cedify that the information suppled with this Mw ng Is voluntaniy Tarmshed and daes nol quahty for the exempbon stated e Section 119 07{3){x), Fian: St-ﬁi!ullefb I

snd that my signature shall have the sam affent asf

Inus 76

Ciar:

CR2E034 (3/96)




