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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION - &&\’ Sandra 8. Mortham y .
ANNUAL REPORT ! '\ ;’Ef"."“‘?.-- Secretary of State S f S
X DWISION OF CORPORATIONS ecretary ol State
S0 8y
DOCUMENT # ( )
: 1. Corporation Name 652872 0
INTERNATIONAL HOSPITALITY, INC.
Principal Place of Busmoss Mailing Address ”ll"“ IIII I"'I ||||“||" Illll IIllllI" I'I" Ill" ||||’Imlm" ||||
1168 EDGEWOOD AVEMUE. §. 1188 EDOEWOOD AVENUE. §.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WHRITE IN THIS SPFACE
8. Date incorporated or Qualified
I 08/04/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 — 53] 59'2345%5 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. i
vie. Apt. £, et uie. ApL 1. ele 5. Certificate of Status Dasired [ $8'75 Aaditional
22 27] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution L__l Added lo Fees
Zip Counlry p Country 8. This corporation owes or has paid the current year Intangitzie
;l m ;! 3_o| Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
HINRICHSEN, PETER 81| Name
‘ 1188 Emow AVENUE. s' 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its registered

office or registered agonl. of both, in tho State of Forida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceprt the obligaions of, Section 607.0505, Florida Statutes.
SIGNATURE ______ S
Signalwa. typad o prinled name of togishived agent and Lkl appheabile {NOTE" Regsterad Agent signatura required when reinstating) DATE ﬁ

12. ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPS [T Detere 11 TILE [ Ghange [ ddiion | 2
RAME HINRICHSEN, PETER 12 NAME §
sweeTaooress | 1188 EDGEWOOD AVE., 8. 13 STREET ADIHESS &
cy-51- 2P JACKSONVILLE FL 14 CTY-5T-2P o
TITLE T 7 oecete 21TNLE [Jchange [T Addition |
NAME HINRICHSEN, PETER 22 NAME
sectanoress | 1188 EDGEWOOD AVE,, §. 2.3 STHEET ADDRESS
CTY-SI- 2P JACKSONVILLE FL 2. 4CITY-S1-2P
TIE [ OECETE 31 TILE ” - [dchange [T Addition
NAMiE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-29 . 3.4 CITY-ST-2IP
TILE [ peLere 41 TITLE I change T Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-7IPF
e [J beLETe 51TILE [J Change T Addition
NAME 52 NAME
STREET ADORESS 5.9 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- ST- 2P

5o | TRE LT DeLeTe 6.3 THLE O Crange ™ LT addition
NAME 6.2 HAMIE

“; | sTmeev apoAESS 6.3 STREET ADDRESS

'3 CiTy-§T-21p 6.4 CiTY- 8T- 1P

14, | hereby certily that the information supplicd with this filing doos not qualify for the exermplion stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemantal annual re is true and accurale and that my signature shali have the same lagal effect as it made under oath; that 1 am an
cofticer or director of the corporation or thgweecoiver or ¥dSleft empowered fo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 H chp#fgoed. or 0 yan address.

PLY D sl Pled cenr =20 9F Ome 192 207

Il AT IDE. A7



