2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 12, 2007 8:00 am
DOCUMENT # P94000000354 Secretary of State

1. Entity Name
JK. HOSPITALITY, INC. 02-12-2007 90068 033 ***150.00

Principal Place of Business Malling Address
ROUTE 4, BOX 355 2070 DOWNING DR
CHIPLEY, FL 32428 PENSACOLA, FL 32505 US S
e T I EAMNIIAN RN A
5a3 MA) STRE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
ity & Stgle - City & State 4. FEI Number Applied For
C‘S;(P'g‘ﬂ' 1. 59-3219803 Not Appiicabis
N LvJ T
_572’“2, 28 Country Zio Couniry 5. Certificate of Status Desired O ?ﬁse‘;,?q 3?:;“““
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE, JAMES L PATEL RHASKER
101 EAST GOVERNMENT STREET Stregt Address (P.Q. Box Number is Not Accepiable)
PENSACOLA, FL 32501
2670 DowNING DRIVE
Ci Zip Codi
" PENsACOLA FL 35 <

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

the obligations of registere: t,
‘-4
SIGNATURE & 52./8 [ o)

Sigreturo, Iypad of pnniod nare of regialered agent and b licabia. (NOTE: Registerad Agent signaturs requirad when rainsating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE P R Trange [ Addition
NAME PATEL, BHASKER NAME PATEL  RHASICER
STHEE ADDRESS | 1503 MAIN ST. SHETARESS | 5 n ot oot MG DRIVE
CITY-ST-21F CHIPLEY, FL CiTy-S7-2IP Pi= M 4 A-COI_.A_ L 3250¢ "
MLE VPS O] elete TITLE voLe . P Change [ Addition
HAME PATEL, MEENA NAME PATEL ™MEENA
STREET ADDRESS | 1593 MAIN ST. SRETADORESS | 9 0 DOWMNING DRIVE
CITY-5T-21P CHIPLEY, FL CITY-ST-2P PEMNSACOLA Fi1 228508
LE O Defete TME Y O] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-27IP GITY-ST-2IP
TILE 3 Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-S1-1P GITY-ST-2iF
miE [ Delete TMLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2F
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-21P

12. ! hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 1h an address, with ail other like empowered.

SIGNATURE: y aly é PRASKEL OATEL  2]2]0F B5D-4F-C213

OF SIGNING OFFICER OR DIRECTOR Das Daytima Phona #




