FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
"ANNUAL REPORT

1997

<.

FLORIDA DEPARTMENT OF STATL
.Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

606812

6

|21

-

VA b

)

=%
A

FILED
Apr 18 1997 8:00am
Secretary of State

HOSPITALITY HOSTESS, INC.
Principal Place of Business Mailing Address ’ ’Il"l m“ lml IUII ml' ’m”m ”I"IIIN I"" m” I‘I” Iu“ I"]
THOMAS CENTER #A HOSPITALITY HOSTESSING.
PO. BOX 1518 P.O. BOX 13192
GAINESVILLE FL 32604 GAINESYILLE FL 32604-1192
us 3. Date Incorporated or Qualilisd 3a. Datc of Last Report
e , 01/16/1979 03/06/1996
2. Principal Piace of Busincss ?a. Mailing Addross 4, FEI Number Applied For
. 26| ) - _ 59-1878890 Not Applicablc
D Sulte, Apt. 4, sic. |>— Sute, ApL#, ele. B. Cerlificate of Status Desired ] $8.75 Adaitional
22 27_1 Fee Required
City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
Nesl@gines vi { I e F l_ 28] i ' Trust Fund Contribution Added to Feos
Zip Caunlry L Aip _ Gountry B. This corporation has lability for inlangibl(flﬁ"ﬁmder 5. 199032,
24] 32000 25] Alachua. |2 o [a0] Florida Statutes Yes No
9. Name and Address of Current Registersd Ageer_ B ) 40. Name and Address of New Registered Agent
CONNELL, SHARON 81| Namo
4714 NW 30TH AVE |82 Strecl Address (P.C Box Number is Mot Acceplable)
GAINESVILLE FL 32606 Yi2z2. NW (g™ Dr.
B3
B4l Ciy . . 85 Zip Code
GEanesuville FL | |32 6ol

11, Pursuanl to the provisions of Seclions 607 0507 and 607.1508, Florida Slalules,‘ihg above-named corparation submils this statement for the purpose of
office or registered agent, or boih, in the State of Florida Such change was authorized by the corporation’s beard of directors. | horeby accept the appointment as regisiered
agent, | am familiar wilh, and accop! the ohligalions of, Soclion 607.0605, Florida Statutes,

changing its registered

SIGNATURE __ e B e . _ ,,,
Signature. typnd or pricled name of regialored a;uw!nn e af gpapd Catde {NOTE - Begsicred Agenl sigoature requ red when rens aling) DATE
12. OFFICE RS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD R EEGE i 2 Change “hddition |
NAME CONNELL, SHARON 1.2 HAME
staeer aporess | 4122 WW 68TH DR 1.3 STREET ADDRESS
ITY-ST-2P GAINESVILLE FL 14CITY- ST 2P
TTLE (71) T oeiere ERRII: VD [T Change  [_J Addition
NAME OLSON, ALLEN 22 NAME OlLSonN, ALLEN
sreevaponess | 2431 NW 4157 APT-5208 sasmeeraonrcss | Wi 222 MW e Dr.
crv-st-zp_ | GAINESVILLE FL cam-sie | Ganes Ville , FL _B2teot
TE [T oeeste ERRAIT - ; Change L] Addifion
NAME 3.2 NAME
STREET ADORESS 33 STFEET ADDRESS
CITY-$T-21P 34.01¥-51-2P ]
e Tme [ peLETE 41 1LE [ Change [ Addilion
g,, NAME 4.2 NAME
- STREET ADDRESS 4.3 STREFT ADDRESS
E; CITY-ST-2P A4 CITY-§T-7P
< e o T DELETE 5 TTLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREE] ADDRESS
%] CTY-ST-2IP 54 GI1Y-§1-21P
s | e [J bitee 51101 [T Change L] Addifion
% NAVE 5.2 HAML
£71. sTeer apbaEss 63 STRIET AUDRESS
5| oirv-st-ze GACHY- 51 -2

-
4
L3

14. | do hereby cerlify thal tho information supplicd with this filing does nol guality for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify that tho

information indicated on this annual repert or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oalh; that

1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

cleMATHLE. AL o Sttt dias bvs 2P0 (3

£

CLIAL AN FPar Al f

d/:a/ﬂ7 VI T -V 1e AN

[
CR2E034 (9/96)




