‘ PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DERARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICHN OF CORPORATIONS

|
| DOCUMENT # 218831

1, Corporation Name

(6)

HOSPITALITY OPERATIONS, INC.

Prircizal Place of Business

2855 LEJEUNE RD.. STE PHLD
{ CORAL GABLES FL 3313¢

Maiing Adcress

2655 LEJEUNE RD.. STE PHID
CORAL GABLES FL 331345832

FILED
Jan 14 1997 8:00am
Secretary of State

AR

3, Date Incorporated or Qualitied 3g, Date of Lasi Repent
01/01/1359 06/04/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI NUmoer U Japoled Fer |
2] 5 59-0865186 Not Applicasie
Suite, ARt ¥ elc Suite, Apt. # elc, B ] ‘ $8.75 scdional
P »;) 5. Tenificate of Status Desired 0. Fee Required

City & State

City & State
2

23

o

$5.00 May Be
Added 1o Fees

. Election Campaign Financing
Trust Fungd Contribution

=T 8] |81

Country

Zp Country Zip | _ Coun l 8. This carccration has liabiliy for intangiiie tax under s 192,032,
|25 24 SUL | Florida Statules [Tves One
g. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
WOLFSON,BERNARD 81| Name
2655 LEJEUNE RD" SUITE PHI-D |82} Street Acaress (P.C. Box Number Is Not dccestable)
CORAL GABLES FL 33134
83
aal Cciy T85] 22 Cade
| FL [~

1. Pursuant to the provisions of Sections 807 0502 and 607.1508, Floridz Stalltes, e acave-named corparalich Submits (hs statement 1or the
affice or registered agent, or voth, in the State of Florida, Such change was authorized
agent. | am famillar with, and accep! the ooligaticns of, Section 807.0205 Florida Statutes.

purpose of changing its registered

oy the corporation’s board of directors. T hereby accept the appaintment as registered

0 B

SIGNATURE
Sigrallre, yped or e name of feg e a8t and Llle f 2pRicEYe, MNOTE Regiclered Agent ¥gratu-e regired when relnstalng) DaTE
2. OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12|
mE PD [ paLeTe 11 IME T [ Changs ] Addilion
tesse WOLFSON,BERNARD — ’
smeemm aonrgss | 3165 VIA ABITARE 1.3 STRECT ACDASSS
| ursze | COCONUT GROVE FL romvgae |
I TTE gD T3 DELETE 21 TTLE [T Chasge” 1T Addian
HAME WOLFSON,JESS‘E F 2% AN {7
e ancesss | 3165 VIA ABITARE 2 & STREET ADCAESS |
| emvesrzr COCONUT GROVE FL SALT-3T-TP |
[ mime 3] T celess 31TLE CdChange ] Adcition
J NekE WOLFSON, ETTA 13 NAME
smenacosess | 11 ISLAND AVE APT 503 £.3 $TREET ADZRESS
| sz | MAMIBEACH £L etranar
[ [ oeLeTe 41 TiTLE Llcrange [ Adciticn
s A 2HAME
| STREET ATDRESS 4.3 STREET ADORISS
LY. §1- 2P csOTV-ST-28 |
‘L TME O CeleTe 5+ IMLE L] Change [ Additas
1 HaME 5.2 NAME
STREET ADCRESS 5.3 STRETT ADCRESS
CITY.87-27 54C[TY-57-212
| TME f L DELETE 81T LI change [ Additizn
NALIE 2.7 NANIE
STAEET ADORESS 55 STREET AODAESS
CiTY-357-2F 6.4 CITY -87-2IP

14. | do neraby certily that ine information supplied with this fiing does nat qualily for the exemoiion stated in Section 119.07(3)(1, Fonda Stiutes. | furner canity hat e
is yue and accurate and that my signature shall have the same legal effect as i made under oath, that

infermation indicaiad on this annudl report of supplemental annual report :
trustee empowisred 1& exetute this repart as reduired by Chapter 607, Florida Statules; and thal my name

ged. or or an aﬁachmeniy an address.

4 | am an officer or direcior of the serporation or the receiver or
| arpearsin Biock 72 or Block 147

NS AT IS = T

4 // //67"7 L o NI LA s

|
y
!

CR2E034 (9/96)



