FILE NOW: FILING FEE

k.

PROFIT
CORPORATION
ANNUAL REPORT

1996 &/

FLORIDA DEFARTM

AFTER MAY 118 $225.00

ENT OF STATE

Sandra B. Moriham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JK. HOSPITALITY, INC.

Frincipal Place of Business Maihng Address

LT

ROUTE 4. BOX 355 1593 MAIN ST.
CHIPLEY FL 32428 CHIPLEY FL 32428
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 |26] 59-3219803 Not Appiicabl
g Sulte. APt 4. ete. Sulte. Apt. 4. efc. 5. Cerlificate of Stalus Desired [ $8.75 Adc!itiona!
22| ;I Fee Required
| City & State City & State 6. Flection Campaign Financing $5.00 May Bo
2;E m Trust Furnd Contribution O Added to Foes
2p Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 El [20] [30] Florida Stalutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name

CHASE, JAMES L
101 EAST GOVERNMENT STREET
PENSACOLA FL 32501

82| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 807 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
=) of Floriga. Such change was authorized by the corporation’s board of directars. | haraby accept the appoiniment as registerad agent. | am

or registered agent, or both, in the
familiar with, and accept the abli

SIGNATURE

s of, Section N7 9505, Florida Statutes.

ignalurs tyoed or prnled Banic o regslorad agent and (Te 1 appivabie. | MOTE: Fegistored Agent signalure reouired whon reinstabinl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [C] DELETE 1.1 TiTLE [ Change  [] Addition
HAME PATEL, BHASKER 12 NAME
STREFT ADDRESS 1593 MAIN ST. 13 STREET ADDRESS
CITY-S1-2P CHIPLEY FL 14GITY-8§1-2P
e VPS [] DELETE 2 1TLE [ Change [ Addition
NAME PATEL, MEENA 22 NAME
STREFT ADDRFSS 1593 MAIN ST. 23 STREET ADDRESS
CY-ST-2P CHIPLEY FL . 24CY-51-2P
1 DELE 1 s 4 Chan Addion
e S A égﬁjﬂ'}tz TR ik toD Otee O
STREET ADDRESS R T 3 I\ ?)q") P 2 ' 33 STREET ADDRESS
CiTY-51-2P Cﬁu () Q‘{ \: L > )\b 34CITY-ST-2F
L U :pS A N-—r '0 AT . [J DELETE uéu: [] Change [} Addition
NAME ﬂ(l‘ » 1%)0)( N 55[58—1_, Q’)'ﬁwz ME
STREET ADDRESS o 43 STAEET ADDRESS
CIY-§1-21P @H} (n C.\'( T':' L. 3&91 ' 44CNY-SI-72IP
TE [} DELETE 5 1TITLE [ Change  [] Addtion
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
TTLE [ DELETE 6 1TITLE [ Change [ Addilion
NAME 62 NAME
STAEE T ADDRESS 6.3 STREET ADDRESS
CIY-§I-2P 64 CITY-5T-2IF

14, | do hereby certify that the information supplied with
cerlify that the information indicated on this annual
oath; that | am an officer or direclor of the corporaficn or

dress.

ING OFFICER O

DIRECTOR

Pransked Jirer 4]

S 1inyg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
supplemental annual report is true ang eccurate and that my signature shall have the same legal effect as if made under
18 receiver or tpustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name

Nl

“Baywratroney T

by R = T

PR r

CR2E034 (12/95)




