FILE NOW: FILING FEE AFYER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Sacrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMER P94000000354 (8
JK. HOSPITALITY, INC.
Principal Place of Business Malling Address ”"'IIII "”“III’I" Ilm Ilm IIM Imlm"llm “m I“" ml ||||
ROUTE 4, BOX 355 1583 MAIN 6T,
CHIPLEY FL 32420 CHIPLEY FL 32428
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] m 593219803 Not Applicable
i #, elc. —
Suite, Apt #, to Sute, Apt. #. et 6. Certificate of Status Desirad O $8.75 Adc!lttonal
22 ;ﬂ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;s—‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E ;l Personal Propenty Tax dus Juna 30. [Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regletered Agent
CHASE, JAMES L 81) Name
10 EAsr GOVEMNT STREET 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 3250t
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0509 and 8071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the Stata ol Florida. Such change was authorized by the corporalion's boatd of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Slalules.

CR2E034 (10/97)

SIGNATURE —
Signelwa, lyped o prnled name of ragsinrd agenl and 1tle If appl.cablo (NOTE - Rogistored Agonl B-gnaltura required when renstaling} DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [] CJ neLETE 1A TITLE [T Change 1] Addition
NAME PATEL, BHASKER I 1.2 NAME
staeeraooress | 1593 MAIN ST, 1.3 STREE) ADDRESS
CiTY-ST-2P CHIPLEY FL 1.4 CITY-§1-21P
M w3 [T DELETE 23 T0GE [ change [T Addition
NAME PATEL, MEENA 22 NAME
sieet anvness | 1583 MAIN ST, 23 STREET AUDRESS
Q1Y $T-2p CHIPLEY FL 2 ACHY-S1- 2P _
TLE 1] L] DELETE 3 TILE TJChange [ Addition
NAME PATEL, USHA 32 NAME
streeranoress | T, 3-BOX 3950 3.3STREET ADDRESS
CIFy-ST- 1P QUINCY FL 34 CITY-ST-21P
TLE 1] ] oecETe 45TLE {Tchangs [ Addition
NAME PATEL, VASANT 4,7 NAME
sweerappaess | AT, 3-BOX 3950 A3 STREET ADDAESS
GITY-§1-21P WImY FL L4CITY-51-7IP
TITLE [T DELETE SATITLE [T Change™ ] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IF
TIILE [T DECETE 6.1 TITE [ change  [J Addition
NAME 62 NAME
$TREET ADDRESS £.3 STREFT ARDRESS
£ITY-5T-2IP 54CNY-5T- 2P

s nol qualify for the exemption slaled in Section 119.07{3)), Florida Statutes. | further cerlify thal the informaticn
ol idtrue and accurate and that my signature shall have the same legal effect as if made under eath: that | am an
uslee eghpowered 1o axecute this reporl as [equired by Chapler 607, Flirida Stalules; and that my name a_gp

ith andddress jf) BD pﬂ-T,c] | rj\ hc{ 85 o (9’1?1 c

34. | hereby certify that the inlormation supplicd wilh this filin
indicaled on this annual repor or supplemental annual
officer or diractor of the corporation of 1he receiver or
Block 12 or Biock 13 if changed. or on an attachmor




