FILED

| May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

_UNIFORM BUSINESS REPORT (UBR) 05012003 90411 050 150,00
DOCUMENT # P01000109568 ‘

1. Entity Name

F&G HOSPITALITY CONSULTING INC.

Principal Place of Business Mailing Adoress | 5%0 l
1211 NORTH WESTSHORE BOULEVARD 1211 NORTH WESTSHORE BOULEVARD { l

SUITE 308 SUITE 309
TAMPA, FL 33603 TAMPA, FL. 33609 ;
F i DA 0O 0
Suile, ApL #, #lc. Suite, Apl. #, etc. ’ O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number at Applied For
- 59-3755259 Mot Applicable
Zip Country Zip Country ‘ ! $8.75 addiional
. - - - - o L 3 i@mfxcateofstagjigeswre#d . ’.E];ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
Name
SPIEGEL & UTRERA, P.A;
1840 SW 22ND ST. ' Street Address {F.0. Box Number Is Not Asceplabla)
4TH FLOOR
MIAMI, FL 33145
City FL \ Zip Code

8. The zbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floridz | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signawe, lypad & priniid name of MyisiRd aganl and tidd § ap tealde. {NOTE: Raysmrad Agani Sinaluad s aad whan Mirsaling) CATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contrisution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITKONS!CHANGES TO OFFICERS AND MIRECTORS IN 11
TILE PsD* ; O neiete e O Change [ Addition.
NAME FRAGNITQ, GERARD M NAME *
STREET ADDRESS | 1211 NORTH WESTSHORE BOULEVARD SUITE 309 STREET ADORESS
CIY-ST-2P TAMPA, FL 33809 coy-st-2ip
TLE vTD [ Delete NLE [JClenge [ Addition
NAME FRAGNITQ, THERESA M NANE
STREET 200RESS | 1211 NORTH WESTSHORE BOULEVARD SUITE 309 SYREET ADDRESS
CrY-ST-2P TAMPA, FL 33609 cy-s1-21p
E . _ O Delete e [] Change (] Addition
" WANE - et - —_—— = - NAME - R .
SIREET ADDRESS STREET RDORESS
Lny-st-2¢ . ony-S1-2P
me” 1 Delese LE , [ Ghange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-st-21 cv-s1-2p
TITLE [ Deleta TME [dCrarge (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Ciy-sY-2F Ly -st-2P
e [ elete JALE [[I Crange  [J Addition
NAME NAME
STREET ADURESS STRAEET ADORESS
Ciy-51-2P chy-s1-hp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Fiorida Statutes. | further certify that the infermation
indicated on this repen or sypeefental repd is true and aceurale and that my signature shall have the same legal eftect as if made under path; that | am an officer or director

of the corporatian or the recBiyer or trusige emiowered Mj execute this reporl s reguired by Chapler 607, Florida Statutes; and that my narme appears in Slock 10 or Block 13 if
changed, or on an attaghmentwith.an; e i i er like empowered.
- /o8, /
SIGNATURES /2807 Fr7630-56L9
T L Caw Dayima Pand # [

CRZE034 (10/02)



