FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERARTMENT OF STATE

Hatherine Harris

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 39442

1. Corporation Name

LAKE CITY HOTEL OPERATING, INC.

KNIGHTS INN
RTE 13 BOX 20

Principal Place of Business

LAKE CITY FL 32055

Mailing Address

42 BRISTOL DRIVE

1

POST OFFICE DRAWER 2349
NORTH HILLS NY 11030

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90119 047 ***150.00

Y01 0O e

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
10/27/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-3215027 Not Applicable
Suite, Apt # etc. Suite, Apt #, etc. . iti
j P — P 5. Certifcate of Status Desired 0 $8 73 AdQ\tlonal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing . $£5.00 wmay Be
;\ 231 Trust Fund Coentnbution Added to Fees
Zip Country Zipy Country 8. This corperation owes the current year Intangibie
_27[ JE] m m Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEHTA, KRISHNA K. |
82 . by N
C/O KNiGHTS INN Street Address (P O. Box Number 1s Not Acceplable)
i RT 13 BOX 201 83
! LAKE CITY FL 32055
’ 84| City FL las Zwp Code

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-narmed corparation submds this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Slgnature, lypad ar printrd name of regrstered agent and Mllef applicabne NOTE Registered Agenl wgnature required when teirstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS!CHANGES TO OFFICERS AND DIRECTORS IN "2
TITLE PSTD (1 DELETE 14 TILE [TJChange  []Acdition
NAME MEHTA, KRISHNA K | 2NAME
street aporess| 42 BRISTOL DR 1 3 STREET ADDRESS
CTY-ST-2IP NORTH HILLS NY 11030 144ITY.51.2F
TITLE (] DELETE 24 TITLE {T]Change [ Acdtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P o 2 4CITY-5T-2P
TITLE i_i DELETE 3TrE [JcChange [T Addition
NAKE 3208ME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-Si-ZP
TITLE ) DELETZ 41TITLE [JCharge [ Addition
NAME 4 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71° AACITY-ST- 2P
HILE [J DELETE 51TITLE [}Change [ Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54CITY-5T.2IP
TIMLE [J DELETE 617ITLE [ Change O Adiditron
NAME (2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-ST-2IP 64 CITY-57-2IP

14, { hereby cerufy that the information supphed with this filing does not quaiify for the exemption stated In Secton 119 07(3){1). Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of direcior of the corporation of the recewer OF liusiee empowared 10 execute this report as required by Chapler 807, Flanda Statutes, and that my name appears in

Biock 12 or Biock 13 if changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: - Q@J—M&M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

3t|0l"?‘?

SI16-365-38)0

CR2E034 {11/98)

Dale Daytme Phona #



