PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BAY QUEEN MOTEL, INC.

(5)

Principal Place of Business

101 E. KENNEDY BLVD. STE. #1000
PO BOX 1363
TAMPA FL 336011363

Mailing Address

101 E. KENNEDY BLVD. STE. #1000
PO BOX 1363
TAMPA FL 336011068

FILED

Feb 11 1997 8:00am

Secretary of State

AN

3. Date Incorporaled or Qualified

8a. Dale of Last Raport

10/18/1970 03/11/1996
2. Principal Place ol Businass 28. Mailing Address 4, FEt Number Appliad For
EI 59'1%!2 Not Applicable

22

Suite, Apl # elc.

27]

Suite, Apl. #, etc

B. Cantificate of Status Desirad 0

$3.75 Additional

Fee Hequired

23]

City & State

Cily & State
20}

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2p | Country Zip Countey 8. This corporation hag liability for inlangiblefﬁ,(ﬂ]der 5. 189.032,
;I E] ;;I El Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MILLER,E BRADFORD 81| Name

101 E KENNEDY BLV #1000 82| Sirest Address (P.O. Box Number is Not Acceptable)

BARNETT PLAZA

TAMPA FL 33801 83

84| City FL 85| Zip Code

agent | am familar with, and accept the abligatons of, Section 607

05, Florida Statutes.

. Pursuant 10 the provisions of Sections 6074502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

6 appointment as registerad

SIGNATURE: &

SIGNATURE ___. -
Slgnacare typed or printod name o rogisleneo agert ang ulle | applicabla. (NOTE: Registerod Agent signature requirad when ralnsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELeTe LATITLE L) Change ] Addition
NAME MILLER JOKN H 12 NAME
staeer aoneess | 1925 EDGEWATER D. + 3STREET ADORESS
£y -57-2P CLEARWATER FL 14 0ITY-ST- 2P
T0LE VD (-] orLETE 21TNLE L Changs [ Addition
KAME MILLERANN L 22NAME
streer aonfiess | 1925 EDGEWATER OR. 23 STREET ADDRESS
LiTY-ST-2IF CLEARWATER FL 2.4 CITV-§T-2IP
me ST [T DELETE 3.4 TITLE L) Change ] Aadifion
hAME MILLER,E BRADFORD 32 NAME '
steeeraooeess | 101 E KENNEDY BLV #1000 33 STREEY ADDRESS
CAY-ST-2F TAMPA FL 34 CITY-ST-ZP
L 1] [T DELETE At TITLE [.JChange L] Addition
RAME MILLER,E BRADFORD 4.2 NAME
streeraooress | 101 E KENNEDY BLV #1000 43 STREET ADDRESS
COTY-§T- 2P TAMPA FL A4 0ITY- ST 2
e [T oELETE 51TMLE ] Crange ™ [T Agdition
HAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY - ST 2P 5401Y-51- 2P
T [T DELETE 61 THLE [Jchenge [ Addition
NAVE 62 NAME
STREET ALDRESS 63 STREET ADDRESS
CITY-51- 1P 64 CTY-SF-7IP
14. | do hereby cerldy that the information supplied with this filing does nol qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is ruo and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agddress,

SIONATURE AND TYPES

OR PRINTED NAME OF EigNING OFFICER OR DIRECTOR

SFER TH _

e

31356 279 ¢/

Daylima Phone

CR2E(34 (9/96)



