'FILE NOW: FILING FEE AFTER MAY 1 % $550.00

PROFIT 4 "r}-a\ FILORIDA DEI 34 1MENT OF STATE
CORPORATION @ Sandr.. 3. Mortham
ANNUAL REPORT 3 Socretiry of Stale

1997

DIVISION OF ORPORATIONS

DOCUMENT # v34osé (2)

1. Corporation Name

CIRCLE C CONCESSIONS, INC.

Pfiraciparf’-h—aéé of Business Mailing Address

P.0. BOX 140907 P.0. BOX 140807
GAINESVILLE FL 326140907 GgIDESVILLE FL 326140807
us U

FILED
Feb 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

05/06/1992

3a, Date of Last Report

02/15/1896

2. Frincipal Place of Busmcss 2a. Maring Address

2] 2]

4. FE! Number

593122249

Applied For
Not Applicable

;;I Suile, ﬂ:[:ﬂ “w. ot ) E| Suite. Apt. #, ta. §. Cerlificate of Status Desired O $1.|¥:.;5H::3:‘l:;nal

| City& e | City& State 6. Etection Campalgn Financing $5.00 Vay e

23] o za] Trust Fund Contribution Added to Feos
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s, 193.032,

2] 25| 2] 20]

Florida Statutes ] ves [ﬁ Mo

| @ _Name and Address of Current Regisiered Agent {0 Name and Address of Hew Registered Agent
CAMPEN, BEN 81 Name
]
5348 NW 9TH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605 -
84| City FL 85| Zip Code

agent | am farmar with, and accepl the ohlgalicns of, Section 607.0505, Florida Statutes,
SIGNATURE  _

. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Stalutas, the abovernamed corporation submits this statement for the purpose of changing its registared
office or reg stered agent, of hoth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

Slgraturi, ma;-i;rur\ﬂ-—a-v_w:;;ﬁ((‘{;F"w_glz zch ;;Z Vh:-‘ﬁ";-!\u?;;:;ﬁ-.—i;rr;m- {NMOTE: Fegislera Ageni sigralure réqguired when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1D CTowete  §omme [T Crange [T Addition
NeE HALL, SYLVIA H. 1.2 NAME
smocrancess | PLO. BOX 140007 N/A 1 3 STREET ADDRESS
CTY- 1.2 GAINESVILLE FL 14 CITY-§T-20p
T T DELETE 21TI1LE LT Change [T Acaition
hawz 22 NAME
STRECT ADGRESS 23 STAEET ADDRESS
Ty S1-20F 2. 4C0TY-S1-2P »
TE - [T DetETe 31TMLE Y T Change L] Addition
NAME 22 NAME
STHEE | ATHRESS 2.3 STREET ADDRESS
Ty 512 34, CITY-§1-21F
TinF L DEETE 41TITE [JChange [ Aodiion
NANE 4,2 NAME
SIREE ADDRESS 4.3 STREET AJDRESS
orv-si-zp | 44 CIIY-ST-2IP
TiLE LI erLeTe 51 TILE ] Change ) Addition
NAME 52 NAME
SIREET ACDRESS 53 STREET ADDRESS
oITy-STae | ) 5.4 GITY-51-2IP
TILE [ okcere 61 TMLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ACORESS
LTy ST 71 5.4 CITY-5T-2IP

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .4 TR VR IREL

)

14, Tdo hereby cerlify 1hal the information supphed with this filing does not nualify for the exermption stated in Section 119.07(3)(i), F-lorida Statutes. | further Cerlify that the
information indicated on this annual report or supplemertal annual report is true and accurate and thal my signature shali have the same legal effect as if made under oalh; that
1 am an oflicer or director of tha carporation or he recewver of frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

2-~10-97 (352) 331-4367

SGNATUAE AND TYFED OF PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

BVTUTA B AL S reotor

Date Daytime Phone #

A



