S ?iLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

! PROFIT FLORIDA DEPARTMENT OF STATE
« CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Mar 26 1998 8:00am
Secretary of State

DQCUMENT # 613613 (9)
RED LION OF NAPLES, INC.

Mailing Address

4200 GULF SHORE BLVD. NORTH
NAPLES FL 33940

Princlpat Place of Businass

4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103
us

R AT ERCATR AR B

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

4. FEl Eumber

2. Principal Place of Business 28, Mailing Address Appliad For
2] 26 _5-1951592_ Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. j
_l P P 6. Certificate of Status Desired O $3.75 Additional
2 27 Fea Raguired
City & State City & Stale 6. Elgction Cempaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owas o has paid the current year Intangible
24 25 ;’ 34103 ;J] Personal Property Tax due June 30, [ Yes [io
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Reglsterad Agent
81] Name
VEGA, GEORGE 2
2660 NHPORT RD B2| Sireet Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34112
83
84| City FL Jis Ztp Code

agent. | am familiar with, and accept 1ha ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent, or bath, in the Slale of Flarida. Such change was authorized by Lthe corporation's board of directors, | heraby accept the appoiniment as regislered

indicated on this annual repor or sippiemental annu

officer or diractor of the corporatigh of the ﬂer or
gl pmge

Block 12 or Block 1311 changodc (] th an address.

PPN NE L TRY aes—

. Sigrature, typea of primad naime of tepisiared agont and tille il apphcablo (NOTE: Registersd Agant signature required when rsingtatingy DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L] DELETE 11 TLE LT change L] Additien =
NAME RENFROE, A STOCKTON 1.2 NAME é
stheet Aporess | 700 GOODLETTE RD 1,3 STREET ADDRESS i
oY -ST- 2P NAPLES FL 14CITY-S1- 2P &
TITE D [T DELETE 21TILE “[J change ] Addition |O
NAME LUTGERT, SCOTT F. 22 NAME
staeer anpeess | 4200 GULF SHORE BLVD N, 2.3 STREET ADDRESS
CiTY-5T-2P NAPLES FL 2. 5CITY-5T-2P
TITLE S0 T DrLeTE 3HTIMLE L] change — (] Addition
NAME MAY, RONNIE C 3.2 NAME
srreet ADAESS | 3400 TAMIAMI TRAIL N 33 STREET ADDRESS
CITY-ST-ZP NAPLES FL 2.4 CITY-ST-2IP
TITLE J DELETE 41 T0LE T Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2IP 44 CTY-5T- 2P
TITLE O oriEte 51 TITLE T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-21P S4LIY-S1-ZP
TILE [J becETe 6.1 TITLE 1 Change I Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- $T- 2P ﬁ o 64 CAY-ST- 7P
14. | hereby certify thal the information suppllied wilh thh filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, [ further certify that the information

| reporl is true and accurate and that my signature shall have the same fegal effect as if made undsr oath; that | am an
(uster empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

I3 oMY T

T I YTV I IOAT Y A/ YT Y AM



