NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harria
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N50625

1. Corporation Name

THE TAMPA BAY BRANCH, NATIONAL ASSOCIATION OF BL
ACK HOSPITALITY PROFESSIONALS, INC.

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90126 015 ****61.25

MORRISON, ROBERT 8., JR.

Principal Place of Businass Mailing Address
800 WEST PLATT ST P.O. BOX 26613
2 TAMPA FL 33623
TAMPA £L 33306
Us
2. Principal Plac‘e of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/28/1992
Suite, Apt. #, etc. Sutte, Apt. #, etc. 4. FEI Number Applied For
’;l ;I 59'3 174907 Not Applicable
City & Stat ’ City & Staty iti
y & State fty & State 5. Certifcate of Status Desired [ $8.75 additional
23 28 Fee Required
Zip Country Country 6. Election Campaign Financing 0 $5.00 May Be
;4—[ EI —“;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82{ Street Address (P.0Q. Box Number is Not Acceptable)

800 WEST PLATT ST
2 83
TAMPA FL 33606 Ba] City

85| Zip Code

FL

SIGNATURE

13, Pursuant to the provisions of Sections 617.0502 and 617.150
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tiie If applicable.

TNOTE: Regisired Agent signaiure requirsd when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TE b 3 DELETE 1.1 TME Changs [ Addition
NAME ROSS, HERMAN 1.2 NAME

sTreeT aobress| 19495 BISCAYNE BLVD. 1.3 STREET ADORESS

CITY-ST-ZP MIAMI FL 33180 1.4 CITY-ST-2P

TLE p {7 DELETE 21TME [JCharge [T Addition
NAME GINSBERG, DIAN 22 NAME

streeT aporess) 400 N TAMPA ST. STE. 1010 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 33602 2 4 CITY-ST-2P

TME T TJ DELETE 31 TLE ClChangs [ Addition
NAME TERRY, MAXINE 3.2 NAME

smreeTaporess| 5201 W. KENNEDY BLVD., SUITE 300 3.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 34.CITY-5T-2P

TME v (] DELETE 41 TILE [ClChange [ Addition
NAME GUEST, MABLE J 4. 2NAME

swreer aporess| 14513 SUTTER PL 4.3 STREET ADDRESS

CITY-$T-2P TAMPA FL 44 CITY-ST-21P

TME S [ DELETE 51TLE [JChange  [] Addition
NAME VARNES, TONI| 52 NAME

seeTanoRess| 3104 E 24TH AVE 5.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 54CITY-ST-Z1P

TME D ] DELETE 61 TMLE [JChange L] Addition
NAME SRYANT, VIVIAN 52 NAME

sTrReeT AnDRESS| 6871 22 ST N 6.3 STREET ADDRESS

crv.stze__| ST PETERSBERG FL 64 CITY-ST-2P

14, { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or_the receiver o trusles empaowered.to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on'an attaghment with an addres;
. »

Pyl
SIGNATURE: SIGH 2L 5%

SIGNATURE AND TYPED OBfPR

Br like empowered.

Daytime Phore

L2

#
S g o Nl

CR2EO037 (11/98)

2.
g




