FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

it3 .

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

TAMPA WESTSHORE HOTEL, INC.

Principal Place of Basiness

555 N. WESTSHORE BLVD

Mailing Address
50 E RIVERGENTER BLVD

TAMPA FL 33602 SUITE 555
us COVINGTON KY 410111862
us

FILED

Jan 28 1997 8:00am -

Secretary of State

OO

3. Date Incorporated or Qualified

12/07/1992

3a. Dale of Last Repori

04/05/1896

2. Pringcipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3153469 Not Applicable
Suite, Apt #, etc Suwile, Apt. #, el . "
wte- A e vie- At 5. Cenificate of Status Desired [:| $8'75 Adcfnional
25 —a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) 28] Trust Fund Contribution Added to Fees
Zip | Courtry __dp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20| 30] Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
BAILIN, LAWRENCE J ESQ. 81| Name
STERNS.WEAVER,“'U-ER-wESSLER ETAL 82] Street Address (P.0. Box Number is Not Acceptable)
401 EAST JACKSON ST., SUITE 2200
TAMPA FL 33602 83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
oflice of registercd agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors, | hereby accept the appainiment as registered
agent |am familiar v th, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ .
Stegature bypedd o podded T ol regsteed agent dand tie t appcabie {NOTE: Registered Agent signatura required when ranelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THILE PD O peee 11T1LE [T crange [ Addition
HAME FAY, DANIEL T 1.2 NAME
strer aconess | 50 B RIVECENTER BLVD,, STE 556 1.3 STREET ADDRESS
Ty 517 COVINGTON KY 14CITY-5T-2IP
TILE D 7 DELETE 21TILE [ Change 7 Addition
NANE BUTLER, WILLIAM P 22 NAME
smeer anoress | 50 E RIVERCENTER BLVD., STE 655 2.3 STREET ADDRESS
Ty -SI- 2P COVINGTON KY 2.4 CITY - S1-7IF
L L) oeLETE 31TIIE [Jchange T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
OITY-51-2F 34.CI7Y-51-2P
TME [T ecete 41 TILE [J Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1 7P 44 TITY-5T-2P
LE [T peceTe 51TiILE L] Change™ 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 219 § s4Ciy-51-2F
LE [T DELETE £.1TITLE [ Tchange ] Addition
NARE G 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY - ST 2P 64 CITY-§1- 7P y

14. [ do horeby cerlify thal the information suppled with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify
information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legat effect as it ma

1 am an ofticer or direct
appears in Biock 12,0

SIGNATURE

h an address.

s

:orporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or gn an atlgchment

" SIGNATUAE AND 1YPED OR PRINTED NAKIE OF sufyﬁ OFFIEER OR DIRECTOR

|
Gale Dayima ﬂ

CR2E034 (9/96)



