. FILED
~ . 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am %
UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # PO0000110854 05-01-2003 90333 026 ***150.00 >

1. Enfity Name

TAMPA HOSPITALITY, INC.

| Principal Place of Business Mailing Address

5847 SAN FELIPE. STE. 4850 5847 SAN FEI.IPE.. STE. 4650

HOUSTON TX 77057 HOUSTON TX 77057

2. Principal Place of Business 3. Maiing Addresa ”"Nm ’" "m "”l I'm"mIIII“'"H""||||“I||| I"” lll' |||'
Suite, Apl. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number 6 066 Applied Far

7 2753 Not Applicable
Zip Country ap Ceuntry 5. Cerlificate of Status Desired 0 ?ese-gesq Lﬁgdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’

Street Address (P.O. Box Number is Not Acceptable)

CAPITOL CORPQRATE SERVICES, INC.
1333 NORTH DUVAL ST.
TALLAHASSEE FL 32303

City ] FL rZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOQTE: Registerad Ager signaturs required when reinsiating) DATE
Aﬁ::li;y?\lzv{;gs ig;ﬁ;ﬁsgsggm 9. Election Campaign Einancing $5.00 Mmay Be
’ 3 Trust Fund Contriution. 1 Added to Fees
flake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P 1 pelete e [ Change [ Addition | «
NAME MANGALJI, MAJIO A NAME .
saeer ooress | 5847 SAN FELIPE, STE. 4650 STREET ADDRESS
omv-sr-ze | HOUSTON TX 77057 N LRSS :
TITLE VPS O elete TITLE T Change [ Addition
NAME MANGALJI, MOEZ . NAME
sireer avoress | 5847 SAN FEUPE, STE. 4650 STREET ADDHESS
orv-st-ze | HOUSTON TX 77057 CITY-ST-IP
TLE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWTLE 3 Delste TWIE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21p CHY-57-2F
TITLE [ belste TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS . STREFT ADORESS
CITY-ST- 2P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ampowerad.

SIGNATURE: SIGMA I ZE Ri=QUIR MG 29, \

SIGNATU CER OH DIRECTOR . Date Daytime Phons #




