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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |.84990 (5)

. Corporation Name

M.J. PETER HOSPITALITY MANAGEMENT, INC.

[T

Principel Place of Business Mailing Address
1308 ROSE BLVD 1308 RDSE BLVD
STEB STEB
ORLANDO FL 32009 ORLANDO FL 32830 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
’;l EI 59-3030959 Not Applicable
Sulte, Apt. #, ate. Suito, Apt. #, elc. it
'—] P 5. Certificate of Status Desired O $8.75 Acditonal
22 ;1 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 2—5' ;l m Personal Property Tax due June 30. Oves [OwNo
_p. Nams and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
JAEGER, JOERG 81} Name
217 E IVANHOE BLVD. N. 82| Street Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| City FL ss] Zip Code

11, Pursuant to the provisions of Sections 507 0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing fis regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, i am familiar with, and accept the obligations of, Soction 607.0505, Flotida Statules.

SIGNATURE
Stonalure, typod of printed name af regisled aganl and title it apphcalile (NOTE: Ragistared Agert signalure required when re-nstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE ~ DPS T DELETE 19 TILE T Crange  J padition

NAME PETER, MICHAEL J. 12 NAME

stheet anoress | 5230 ST. REGHS PLACE 1.3 STREET ADORESS

GTY-ST-2Ip ORLANDO FL 14CITY-5T-2p

THLE T T DELETE 21TMLE ] Change — [] Addition

HAME PETER, MICHAEL J. 2.2 NAME

sweeTanoress | 5230 ST, REGES PLACE 2.3 STREET ADDRESS

CITY-ST-2P ORLANDO FL 240V -Si-2p

TiTLE [J DELETE 3ATILE [O'change 1] Acdition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-71P 34.CITY-5T-2IF

TITLE T DELETE 41TITLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CITY-§T-2P 44 GITY-51-2IP

TITiE [T oecere 51 TILE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIIY -57- 7P 54 0ITY- 1. 2P

TIRE [T DELETE 6170LE [ Change ] Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-5T-2IP

14. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cerlily that the informalion

indicated on this annual report or supplemental annual report is true and accurale and thal my signature sha!l have the same legal effect as if madop under oath; thal t am an
afficer or director of Ihe corporation ar the receivor or trustee egpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch d, or on an gtlachmeny with al dross.
et e b e /D}/J}/.A. . Lﬁ—' Mol T L%)L.“-. ] 7. Bt ot A ad

CR2E034 (10/97)



