FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ¢ ‘*ﬁ FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ,,,,*’ Dnr|$|§:40(r):acr>g;fps(;:;ir|0~s Secretary Of State

DOCUMENT # P94000028157 (3)

1. Corporation Name

TROPICANA RESORT MOTELS, INC.

350 HAMDEN DR. 350 HAMDEN DR,
CLEARWATER BEACH FL 3463 CLEARWATER BEACH FL 34630-2451
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mading Address 4, FEI Number Applied For
2! 26| 59-3237972 Not Applicabie
Suite, Apt K. e Suile, Apl. #, elc. i
uie. Ap o L S ak e §. Cerificate of Status Desired O 58'75 Additiona)
22 27] Fee Required
Ctty & State . Ciy & State 6. Eleclion Campaign Financing $5.00 May Bo
?3_] o R 28] Trust Fund Contribution C Added to Fees
Zip | Gounlry L | Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ 25—I 2§| 30] Florida Statutes Yes L 1No
§._Name &nd Address of Current Registered Agent 10. Name and Address of New Reglutered Agent
ROMAN, THOMAS A 8| Name
1
2340 MAIN STREET 82| Sueel Address (P.0. Box Namber is Not Accepiabie)
SUITE L
DUNEDIN FL 34698 a3
84| City FL 88| Zip Code

11, Pursuant 1o The provis ans of Sections 607 0502 and 607 1508, Flonda Statuies, the above-named corparation submits this statement lor the pupose of changing s regisierod
effice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obhgations of, Secton 607.0505, Florida Statutes

SIGHNATURE _

CR2E034 (9/96)

Sigpral s sl 07 PR e 0 st st ar ke d appleatin (NOTE- Ragisiened Agem signat ira facuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiiLE D [ oetee 11NMLE L] Change ] Addition
NEME CONT, JOHN 12 NAME
staeer anoress | 350 HAMDEN DR, 1.2 STREET ADDRESS
CiTY-S1-4IF GLEARWATH! BEACH FL 34630 1ACITY-ST-2IP
TINLE D O orert 21701 LI change [T Addition
HAME CONTI, IVA 22 NANE
steeer anvess | 350 HAMDEN DR. 2.3 STREET ADORESS
CiTy-ST-2F CIEARWATEH BEACH FL 3‘630 2 4 CITY-81-2IP
TITLE T orete 31TILE ~ [JChange [T Asdition
NAME 37 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CHY-8T-2IP 34 CMY-51-2IP
TILE [ breee 417TTLE L) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y51 2P o 44 CITY-§7-2P
U EJ oreete 51TIME L1 change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY S0 2P - - 54 CITY- 57- 2P
e | T [JorLete 61 TITLE [ Change L] Adortion
NAT .2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST- 2P B4 CITY-ST-2IP
14. | ¢o hereby certfy that the infarmation suppied with this hling dees not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the

information incicaled on this annuat repatt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclon of the Corpopaty or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

ent with an address,

Dol Lot T/ I~14-27 17492 95O

M SIGNING OFFICER OR DIHECTOR Dae Caytimi Phone &

SIGNATURE: =~



