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

DWISION OF CORPORATIONS

oo A%, ouiirmor | Apr23 1998 8:00am
ANN%A;;;POHT . Secrelary of State Secretary Of State

DOCUMENT # Mgaen,"'ig (5)

3. Corporation Name

AS/GBI CORPORATION
Principal Piace of Businass Mailng Address ”mlm "I "lll mll ml' lm' ’I“ m” I'I" llI“ I!'" Im,m" 'm
% GATOR BOWL INN % GATOR BOWL INN
455 HAINES STREET 455 HAINES STREET
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202 DO NOT WRITE IN THIS BPACE
4, Date Incorporated or Qualified
) 06/08/1886
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
m _ - 25] m Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, elc. . iti
P — P © 5, Cortificate of Status Desired D $B'75 Add'monal
22 o 27] Fes Required
5 City & State City & State 6. Election Campaign Financing $5,00 May Be
& E 28] Trust Fund Contribution ] Added o Fees
’_ Zip Country 2 Gountry 8. This corporation owes or has paid the current year Intangible
24 ;‘ _Eﬂ] 30 Personal Property Tax due Jung 30. E ves [no
g, Name and Address of Currant Registered Agent 10, Nama and Address of New Reglsterad Agent
LEPRELL, SAMUEL L. 81) Name
STE m‘ BU‘CKSTONE BLDG 82| Streel Address (P.O. Box Number is No! Acceptable)
233 EAST BAY STREET
JACKSONVILLE FL 32207 83
B4 City FL 85| Zip Code

11, Pursuant to the pravisions af Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerod agent, or both, in the State of [ lorida Such change was authotized by the corpaoration’s board of directors. | hgreby accapt the appointment as registered
agent. | am familiar with, and accep! the obligaliong of, Scclion 607.0605, Florida Statutes,

SIGNATURE * I

Signaturo, typed o prnlact pane o 109 St agent a-d il ap i {NOTt Repisicred Aent signalure required when reinstaling] DATE
12, O ICERS AND DIRE GTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE wﬂmi_mﬁ_ m‘_—m‘_D“ﬁELETE 111LE —D Change 1 Addition
RAME SHAH, ARVIND 1.2 NAME
et aooress | % 455 HAINES STREET 13 SIREET AODRESS
oY -ST-2P JACKSONWVILLE FL H 14 CITY-51-2P :
TLE [T DELETE 21TTLE [T change [T Addition
HAME DESA! BHAGIRATH 2.2 NAME
seeraooress | ©fO 455 HAINES STREET 23 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE FL 2 4 CITY-51-7P
TITiE VP I DELETE 31TITLE [Jchange [T Addition
AN BHAH, JASHWANT 32 NAME

3.3 STREET ADDRESS

st aooness | 455 HAINES ST

e

Cy-ST-2P JACKSONVILLE FL 34.CITY-51-2p

TILE ] bELETE L1TLE “TJ change  [] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

g L] oeeere 51111LE - [Jchange ] Addtion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Ciy-S1-2¢ 54 CITY-5T-2P

TIILE 1 otLene 6.1 TIILE [T change 3 Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY- §1-21P 6.4 CITY-$T-21P

14, | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furlher cartify that the information
indicaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of 1he corporation of he roceiver or leustec empowered Lo execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changod. or on an altachment with an address. Q
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QIANATIHIRE- W 798 A6 3-R2%

CR2E034 (10/97)



