FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEFARTMENT OF STATE
CORPORATION £ Sandra B. Mortham

ANNUAL REPORT

Secretary of State

1996 N ./ DIVISION OF CORPORATIONS

DOCUMENT #  K37222 (2)

1. Corporation Name

ROYAL INNS, INC.

Principat Place of Business. Mailing Address

311 PORPOISE POINT DR, 1 PORPOISE POINT DR,
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32045

. Date Incorporated or Qualifed | 3a. Date of Last Report

10/07/1988 04/13/1895

["2. Frincipal Piace of Business 2a. Mailing Adldress . « FEI Nurnber Apphed For
21] €48 Naudica| Way 6] £4% f*-lq‘-l‘hf-ﬁl [.Jay 502025633 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. . Gertificate of Status Desired 0 $8.75 Additianal
El =7 ;ﬂ Fee Required
Cry & State ' Crty & Stale . Election Camgaign Financin:
=St Augu _(-HV\P, Flosidal,s] St - Augustive FL Trast Fur Conoution 1) ii;g?.ﬁ"iie?
7n Country Zip Country . This corporaticn has liability for intangible tax under s 199.032,
] 320 8Y [m|st-Tehw s [n]2zed¥  [aw| St-Tohng | roidasmues [ ves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
FOTOPULOS, THOMAS E., ESQ, 82| Streot Aadrass (P.0, Box Numiber 18 Not Accepiabie]
315 EAST. MADISON ST.
TENTH FLOOR, SUN BANK BLDG. 8
TAMPA FL 33802 84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisiered agent, or both, in the State of Flo:iLja Such chan%_e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agenl. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o e e e 0 s S
Signature, Iyped or prirted nan e of registe-ed age-: ano tto i appl catle (NDTE - Registerad Agent sigralure recuired when reinstatig’ DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b [ DECETE 1ATIIE [ Change  [] Addition
:::E SANMUKH, SAKARIA - g4% Nautica | 1.2 NAME
et ooress | —3H-PORPOISE PT.DR. i 13 STREFT ADDRESS
GITY-51- 2 -ST-AUGUSTINE FL-32095 Jf‘ﬁ“e“”‘“f,l"?” 1401 7P
L [C] DELETE FRRIN [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiY-31-21P 24 CiTY-5T-2ip
s [ DELETE 3 1TIRE ] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§1-2IF 3.4 CITY-ST-2IP
TITLE [C] DELETE 41TIE [0 Change [ Additien
hAME 4.2 hAME
STREEE ADDRESS 43STREET ADDRESS
CITY-51-2IP 44 {ITY-ST1-2IP
TIE {1 OELETE 5 17MLE [ Ghange  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STHEET ADDRESS
CITY- 51-2IF 54 CiY-S1-ZiP
THLE [ OELETE 6 1TALE [ Change  [D Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2¢ 54 CIY-ST-2i7

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption staled in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shail have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: JAM.AJcL ddn.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

b6 qoy-§24-3383

CR2E034 (12/35)




