FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 O 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham an : a
ANNUAL REPORT Sooretary of Stae S ry TS
1 998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # (7)
4. Corporaiion Name
SIESTA MOTOR INN, INC.
LT
355 PHILLIPS HWY,, 55 PHILUPS HWY,
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 'TG] 581946746 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, ol¢. iti
P uile. AP ot ?7| e, Ap ole &, Certificate of Siatus Desired D $8,:.;5n::j:'l£nal
City & State Cily & Stale &. Election Campaign Financing $5.00 May Be
;;! ;a_] Trust Fund Centribution [:| Added to Fees
Zip Counlry Z1p Country 8. This carporation owes or has paid the Gurrent year Intangible
;ﬂ a m 30 Pérsonal Praperty Tax due June 30. D Yes D No
9, Name and Address of Current Reglstered Agent 40, Name and Address of New Registered Agent
PATEL, CHAMPAK 1] Namo
3556 PH“-UPS va' 82| Street Address (P.QO. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 -

83

84| City 85
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.15608, Flonda Statutes, 1he above-named corporation submils this statement far the purpose of changing its registerad
office or registered agem, or bolh, in the State of FloridaSuch change was authorized by Ihe corporation’s board of directars | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Seclion 607.05085, Florida Statutes.

Zip Code

SIGNATURE
Signature typed or printed fame o reg stered agent and o if apg'wable. (NOTE Fegislored Agenl signature required whon reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
LE “PD [T DELETe 11T [JCharge 1] Acditon
NAME PATEL, CHAMPAK 12 NAME
saeeraooress | 9558 PHILLIPS HIGHWAY 13 STREET AIDRESS
CTY-ST-21P JACKSONVILLE FL 14 CITY-ST-21P
L —BID T CeLeTe 21 TITLE [T change L] Adaitien
NAME PATEL, KANTA 22 NAME
streeraooness | 3558 PHILLIPE HWY., 2.3 STREET ADDRESS --
CITY-ST- 2 JACKSONVILLE FL 2ACITY-S1-7p
TITLE W [J oruete 35TNLE [Tchange [ Addition
NAME PATEL, MAYURESH D 3.2 NAME
strceraporess | 3155 PHILLIPS  HWY 2.3 STREET ADDRESS
EITy-S1-21P JACKSONVILLE FL 14.CI1Y-§1-21P
TE [ oEeete 41TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CITY-5T-2IP
TLE [ pecETE 51TMLE [J change ] Acdition
HAME 52 NAME
STREET ADDRESS . 5.3 STREET AIDRESS
CITY-5T-21P §4CITY-ST- 1P
TMLE T DELETE 61 TLE [l Change [ Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- -2 B4 CIV-51-2p
14. | hereby cerllfy that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicaled on this annual reporl ar supplemental annual repart is lrue and accurate and thal my signature shall have the same legal effec! as il made under oath; that | am an
officar or dirgctor of the corparation or the receiver ar trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chazﬁd, or on an atlachment wil:f{n_address.
o m el B 8 P o pr S A.‘&.ﬁ %. P ,_d,ﬁf ( @S AY 2T S

CR2E034 (10/97)



