2~ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Y, INC.

F98000001760
JOHN Q. HAMMONS FOOD AND BEVERAGE HOLDING GOMPAN

Principal Place of Business

300 HAMMONS PKWY.. #900
SPRINGFIELD MO £5806

Mailing Address

00 HAMMONS PEKWY.. #900
SPRINGFIELD MO 65806

FILED
Mar 17, 1999 8:00 am
Secretary of State

\ 03-17-1999 90001 006 ***300.00

A A A

DO NOT WRITE IN THIS SPACE

2] [20]

3. Date Incorporated or Qualifed
03/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 43-1686901 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, ete. R iti
Ap . 5. Certifcate of Status Desired O $8.75 Add.monal
22, e O —— - —-;I-—r’-——,-;h‘ —— - - _ - - Fee Requ"ed
City & State City & State 7 I'6. Stection Campaign Financing D’ ' $5.00 MayBe
23 )EI Trust Fund Contribution Added to Fees
Zip Country Zip _ Country 8. This corporation owes the current year Intangible

e

Clves

2_41 25 Personat Property Tax.
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad;[\gent
RICE, FREDRICK L :: :?m?nge/%2‘%97ffﬁi ;Sk;zz%gaer COMIBNY
ACKSOWILE P 52207 o LB HAYSTS HEET
LA G S SEE
84| City FL 85| _Zi Coci}a‘ L

agent. F am f,a ilfaravith, and accept h%)
SIGNATURE _{ Vi
S

s of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/20/55

/
i

Ighatre, fyped of primed nnle of registered agant ond tile If apdlicable. (NCTE: Repisterad Agent signature required when reinstating} 1 DaTE
12. 7 OFFICERS AND DlREq‘I’ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [] DELETE 1A TITLE [JcChange [ Addition
NAME HAMMONS, JOBN Q 12 NAME
smeeTaporess| 300 HAMMONS PKWY., #3900 13 STREET ADDRESS
CITY-ST-2ZIP SPRINGFIELD MO 65806 14 CITY-S1-2P
TIME SD [ DELETE 24TILE ClChange  []Addition
NAME DOWDY, JACQUELINE A 22NAME
sreer2ooress| 300 HAMMONS PKWY., #900 23 STREET ADDRESS
arv-sr-ze_. | SPRINGFIELD MO 65806 - - Qracmvstze - : aee )
TmEe ’ [J DELETE 39 TIME [JcChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-8T-2P 34, CITY-ST-ZI
TINE [ DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-$T-2P
TME [] DELETE 5.4 TIME [McChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| ., . 6.3 STREET ADDRESS
CITY-ST-ZP S e 6.4 CITY-ST-ZIP

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer of diréétor of the corporation or the receivg

Block 12 or Block 13 if changed, or on

SIGNATURE:

T OF trustee ampowereq to ex

Y

IRED

ecute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

S 12-9F 4G LB

0584330

-CR2E034 {11/98)

DIRECTOR
'/ sy A g

Date Daytime Phons #



