L2
o

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT :3‘ Secrotary of Siate Se cretary Of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # F97000005436 (7)

1. Corporation Name

W-W TRAVEL CENTERS, INC.

A O

Principa! Place of Busingss ’ Mailing Address
TE A 742 GENEVIEVE- A
CH GA 82075 CH QA 82075

DO NOT WRITE IN THIS SPAGE

8. Date Incorporated or Qualitied

e 10/16/1997
2. Principal Place olBusinoss 2a. Mailing Address 4. FEI Number Applied For
2840 W ﬁegrgr 2b [l 154C 08 Phag picr (D APPLIED FOR 3% 01710328 o ppiavie
Suite. Apt. #, elc. Suite, Apl. #, etc. ] ) $8.75 Additional
Stalus Desired O
@Mb _F L ;f] ’l/N-‘b FL 5. Certiicate of Fes Required
City & State : Aty & State 6. Election Campaign Financing $5.00 May Bo
EF‘]‘ LAM?— D&L& F'L.. 2;‘ L A‘Qu:ﬁ-DA L{c.: P‘L Trust Fund Contribution Cl Added to Faes
Zi Counry A ounty 8. This corporation owes or has paid the current year Intangible
24] gs 304 2] PLoLYLD 2] __3?5 309 30 ﬁ) ﬂyodNLb Personal Properly Tax duo June 30 [ Yos m’f?o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent j
COVE, ANDREW N 1] e
3801 HOLLYWOOD BLVD er 100 82| Sireet Address i
(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 e e Ao
83
84| City 85| Zip Code
FL ]

11, Pursuant to the provisions of Soctions 607.0502 and B07.1508. Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, of bolly, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ S

SIINAIG tyed & [NNLes mend ol 16gistared agn: and the 1L appie alis. (NOTE: Rag starod Agent signane requied whon re nstaling) ) ST
12, OFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD T ] DELETE 11T0E O change ] Addilion
NAME FOMON, THOMAS 12 NAME
seeraooness | 142 GENEVIEVE, STE A 13SIRLE | ADDRESS
CIyY-S1-2IP SOLANA BEACH CA 1.4 CITY-ST-ZiP
e [T pecete 21Tt [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEFT ADDRESS
CITY-$1-2IP 2 4CITY-51-70
TME T oeLETE 41 TILE [ Change [ Addition
NAME A7 NAME
STREET ADDRESS 33 STRFET ADDRESS
CIy-§1-29 34.CITY-5T-2IF
TITE [T pELETe FRRTT TTChange [ ] Addition
NAME 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP . 44 CITY-§T- 2P
TILE J prcere 51TILE [(Jchange ] Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-7IP 5.4 CIT¥-51-7IP
TITLE L peLere 61TALE [ change T ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRFEI ADDRESS
OITY-5T- 2P o 64 Y-S 2P
14. | hereby cerlity that the infarmation supplicd with this filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

indicated on this annual reparl or supplerpgntal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an
officor or director of tho corporation or thiAeceiver or trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed}»r an A4 attachmenl with an address,

CIGNATIIRE- AU A C (s A I o  Sa 7143000

CR2E034 (10/97)



