FILE NOW: FILING FE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT -i-f‘ Secretary of State
1998 e oo DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

PQCUMENT #  J39442

LAKE CITY HOTEL OPERATING, INC.

(5)

Principal Place of Business Mailing Address

I

KNIGHTS INN 42 BRISTOL DRIVE
RTE 13 BOX 200 POST OFFICE DRAWER 2349
LAKE CITY FL 32055 NORTH HILLS NY 11000 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
- 10/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;ﬂ ?6] 533215027 Not Applicable
Suile, Apt. #, ot Suile, Apt. #, at i
uile, Ap C uile, Ap ot 8. Certificate of Status Desired O $B'75 Additional
E' ;ﬂ Fee Required
City & State | __ CnyB8 State 8. Election Campaign Financing $5.00 Mmay Bo
23 o 28 Trust Fund Contribution Added to Fees
2ip Country A1p Country 8. This corporation owas or has paid the current year Intangible
24 25 gj ;l;‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registered Agent
MEHTA, KRISHNA K 81| Nams
CIO KN|GHTS m" 82| Srest Address {P.O. Box Number is Not Acceplable)
RT 13 BOX 201
LAKE CITY FL 32055 83
84{ City FL lss Zip Code:

11. Pursuant to tho provisions of Sechions 607.0502 and 607 1508, Flonida Statutes, ¢

ova-named corporation submits this statement for the purpose of changing its registered

otfice or registered agont, or Loth, i the Slale of Flonda Such change was authoriilll by the corporation’s board of directars. | hereby accept the appeintment as registared
agent | am famibar with, and accepl the obligations of, Section 607.0605, Florida nes

SIGNATURE _ e S

Signatire. yped oo pricted fan e of regetered agant weed D b agps catde (NOTL: Argis(gill 1 Agen| signalura required when reinstating) DAYE F:
12 OFTICE RS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PSTD [T orceTe 11 1mE [T Change ] Addition g
NAME MEHTA, KRISHNA K 12 NAME §
sreeranpress | 42 BRISTOL DR 1.3 STREET ADDRESS g
CY-SI- 2P NORTH HILLS NY 11030 14 CITY-ST-2P &
TINLE [T Detere 21TNLE [ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-$1-2IP . 2. 4LNY-ST-2P
HLE [ peceTe 31 TILE [J change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CIY-ST-2IP
TLE TJosete L1TME [Jcrange  [J Addition
NAME 4 2 NAME
STREET ADOHESS 4.3 STREET ADDRESS
CITY-S1-2 44LITY-ST- 2P
L T pecete 51TILE 3 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2iP 5.4 CITY- 8T-ZIP
me |7 - [T pELETE BATILE T Change . LJ Addition
KAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP 64 CITY-ST-2P

ith an addross

Block 12 or Black 13 if chan ;O(I.Or an an atachinen
QICNATIIRE - ’ :é :

14, | hereby corlify that the snformation suppliod with this fiing does not quality Tar the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicaled on 1his annual report or supplermental annwal report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of Iho corporation or 1ho receivor or trustee ompowered to execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in

3/15’!%/ Slg 363>32)e



