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e BELOCILVED Lo L IER wd |
AMOUNT DUE ON OR BEFORE 05/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $23625).

[N ,1

Ju

F MONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cormporation Name
CAPITAL HOTEL & R
MMONS, INC.

N97000002935 (1)
ESTAURANT GROUP AT SAND LAKE GO

Principal Place of Business

9350 TURKEY LAKE ROAD

Mailing Address

9350 TURKEY LAKE ROAD

FILED

g 0CT 20 AMI0: 26
SECRETARY OF STATE

o

. Date Incorporated ar Qualified

28]

ORLANDO FL 32818 ORLANDO FL. 32819 05/08/1897
4. FEI Number Applied For
L2-{9 02 Not Appficable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired, EI $8.75 Additianal

Fee Required

_zi
=

$5.00 May Be

office or ragxstam 2l
agent. | am familey

ns of, section 617.0503, Flarida Statutes.

Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing
22 El Trust Fund Contnbutson Added to Fees
City & State City & State B 7. I3 this nonprofit corporation a homeowners association?
_| 23 Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ a EB—I m Personal Proparty Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name ]Q - N
!Ja-{‘ﬂ! pi 7. ﬁé/’/o” £ 247
WILLIAMSON, THOMAS C 82| Strest /é?dress {P.O. Box Number is Not Acceptable)
9350 TURKEY LAKE ROAD Y-} "714/‘&@-; A—&z"__ﬁé_ﬂ/
ORLANDO FL 32819 83
84| City t’,\é/ |ss| Zip Code
Ja) Oria FL [ | 2z%,;9

[d 617.1508, Florida Statutes, the above-named corporahon submits this statement for the pumose of changing its registered
Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as registerad

18/3/38

SIGNATURE L1 MEA LN, e

e and title if SppicHma——" "\{NOTE: Registerod Agent signaiure raguirod when reinstalting)
12. N\ o;ﬂcées AND DIRECTORS Wl KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE D ] oetere 1HTME [ change [ Addition
NAME CROCKETT, KENNETH R L2NAME
STREET AomRESs | 2209 CENTURY DRIVE, SUITE 300 1.3 STREET ADDRESS
cmvstzr  |RALEIGH NC 27622 14 CITYST-ZP
THLE D 1 peLeTE 24TIME I change [ Adcition
e COOK, DAVID A 22 NAE 2O0002E 72852 ——5
sTReET ADoResS | 2209 CENTURY DRIVE, SUITE 300 23 STREET ADORESS AN2E 98--0111 3——3131
civsrar  |RALEIGH NG 27622 _ 2ACITHSTZP wE¥EIO0, 20 RRERPIR.
e D [ peee 34 TITLE ' [ change | 1 aditon
NAME SEAY, PHILLIP R 3.2 NAME
sTReETADDRESS (4310 SMOKEY ROAD 33 STREET ADDRESS
CITY-STaP NEWNAN GA 30263 34 CITY-STZP
me ~ D L] preTE 41TnE [ charge [ Addition
NAME SEAY, WILLISB Il 42NAME
SsTREET ADoRESS | {900 HIGHWAY 212 43 STREET ADDRESS
crvstze  JCONYERS GA 30208 _ 44 CITY-STZP
TE [ oaee S17ME Change\l:] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORE
CITY-ST-ZiP 5.4 CITY-ST-2IP
e ] cetere &1TITLE [ change
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STP 64 CITYST-ZP

in Block 12 or Blogk 13 if

SIGNATURE:

tion or the receiver or trustee empowered o g

ed or an an%ﬂw an ad

e this report as required by Chapter 817,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.{}7&!1)(0 Florida Statutes. | further certify that mWn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have am
an officar or diractor of the corpora!

e samea |egal effect as if made undar cath;
lorida Statutes; and that my name appears

[0/ /70 997845000

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiimg Phone #

CR2E037 (5/98)



