«  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CPROFIT g
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # Pg4000034720

4, Corporation Name

SERVICO HOSPITALITY, INC.

Mailing Addls

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florid« S1atutes

SIGNATURE _

t FLED
l carrngg B9 ES

BO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed

05/09/1994

2 Principal Place of Busness 2a. Mailing Addiues 4. FEUNumber Applied For
23 e 26 [ X X 65‘0494225 N{_lt_ A;\{lllcalll_é
S 3445 Peachtree Rd NE 5 3445 Peachtree Rd NE 5. Certifcale of Status Desired [l $8.75 Adananal
_ Suite 700 _ 2l Suite 700 o . ' _ Fee Required
Cit Atlanta GA 30326 L- Atlanta, GA 30326 6. Elcchon Campaign Financing 0 $5 00 May Bc
F_G_L. 23i Trust f und Contiibution _ Addedto Fees
- Zp Country 7p Country 8. Yhis carporaborn owes lhe currenl year Inlar\JmIe
Eﬂ,\, . lZS] 29! [301 Persunal Property Tag { Ives [ TNa
o _ 9. Name and Address of Current Registered Agent 1¢. Name and Address of Now Registered Agent
81] Namw
CT CORPORATION SYSTEM
1200 SDUTH HNE |SLAND HOAD B2{ Streel Address (PO Box Number is Not Acceplable)
PLANTATION FL 33324 .
B4| Cily 85] Zip Code
| FL ")

ﬁ -E’Urrsruaﬂr'\'[ to the p?ov'ig;lroni;'df Sections BOT 0502 and 6A7.1508. Flonda Statutes The above named corpordtion submits s statement far the purpose of changing its.'regis_lered
oflice or regislered agent. of bath, in the State of Florida Such change was authorized by the corporation’s boand of dvettors | hereby

aooept the appoimiment as registered

ped ©F et pame of ey Ma;ul\ Tt if e ponoat e (ROTE Bt A 1se Pata o DAL

12, OFF I ICERS AND DIRECTORS El’/ | EES ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TITLE ELETE 11 TITLE [w4Change L.JAdd Lon
NAME 12 NAKE .
STREET ADDRESS 13STREFT AD PRES
CITY-5T-2IP 140Ty.ST.7 Robert Flanders _P Ij l:“j I- i i3 - :‘ l" - 1
e et e 14;15 Peachtree Rd. NE Suite 4@4 T e (i ion
HAME ZIRANE tanta, GA 30326 b 20 50,00 kw50, 00
STREET ADDRESS 23 STREET A
CITY-5T- 2P 2 4C0Y.5T-; VST
TE TTofecere T Favmme Mark Rafuse "[ichange  [JAdaton
RAME 37 NAME 3445 Peachtree Rd. NE Suite 700
STREET ADORESS assweeerac Atlanta, GA 30326
CITY-5T-2P e B ELRIAR Y B
TTLE [ DELETE 41TILE [ Change 1 Addition
NAME 4 2R
STREET ADDRESS 435TREt | ADORESS
CTY-$T- 2P 44 CITy 51 71
me + o [lDELEte ST [ 1Crange  [JAddton
NAME 52 MAM:
STREE T ADDRESS & VKIRFFTADDRS &8
CITY-5T-2IP G40 QT 2

e ) B [ | DELETE 61 TIE [ | Cnangs [ ] Additor
NAME E 2 KARYE
STREET ADDRESS BASIRIE | ABURE - I
CITY-ST- ZIP B4CITY-S). 70

14! he(eby Lemfy thal the information supplied with ths hlmq doas rol qualfy for the exe miplion slaled in Socton 119 07(3)00), Flonda Statutes | further cé!nuf;' that the informator
indicated on this annual reporl or supplemental annual report is tue and accurate and thal my sigualure shall have the same legal effect as if made under oath that | am an
officer or director of the corporation or the receiver or trustee empawered to execute s report as required by Chapter €07, Flonda Statules, and thal my name appears in

Block 12 or Block 13 if changed, or on an attachnient with an address, with all other Lke emipowered

SIGNATURE: et I M
SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING OFFICER CTOR

Robert Flanders  4/28/99 (404) 364-9400

0324100

CR2EQ34 (11/98)



