FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIDA DEPARTMENT OF SFATE
CORPORATION p ‘: Sandra B. Mortham FilEd
ANNUAI REPORT Bl Secretary of State DWSIECRETARY OF STATE
1996 \ o ¥ DIVISION OF CORPORATIONS 10N OF CORPORATIONS

N
DOCUMENT # P94000047346 (9) 6 APR2L PH 3: 19

1. Corporation Name

M.F. HOSPITALITY, INC.

| i A A

Principal Place of Business Mailing Address

4200 N TAMIAMI TRAIL 4200 N TAMIAMI TRAIL C ) Q
SARASOTA FL 42 SARASOTA FL 34234 ""‘;

3. Dale incorporated or Qualifed | 3a. Dale of Last Rapart

06/24/1994 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2% 650500599 Not Applicabie
| Suite. Apl. ¥, etc, | Suite, Apl. 6, elc. 5. Certificate of Status Desirel 0O $B.75 Additional
_ng 27] = Fee Required

__ Gity & State | City & State 6. Election Canrpaign Financing $5.00 May Be
231 . ~ ‘5] Trust Fund Contribution O Added to Faas
Zp Country Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
E:I E‘ EI —3?| Florida Statutes [ ves BNo
L 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
_ i MM gimon Mayers
1200 N TAMIAM TRAL o] SR BB N R Ane Teail
SARASOTA FL 34234 83
¥ Sarasota FL ®| *5%%34

|17 Pursuant to the provisions of Sactons 607,0602 and 607.1508, Florida Stalites, he ahove named corporation Submits s statemant Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SGNATURE __ S 6o ___ MAcs &S L TN AR YIAS 4. 9 é_'________ R
Signatre typed or prcled nan e of registered aged aru e f pphiatie INOTE" Registored Agent signaturs renuired swhen ranstatii o DAY

12. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF p ) DELETE 1 ATILE ] President % Change  [] Addition
NAME FADIDA, MEIR 12 NAME Simon Mayers
STREEN ADDRESS gmgo}kh::lfw TRAIL 13sREETA00NESS | 4200 N, Tamiami Trail
CINY-ST-21P A 14CITY-§T-27
TITLE [C) DELETE 2 1TilLE SFH"FISD_[:&,_F_L 34234 [ Cnange  [7] Add:tion
NANE 22 NAME
SIREFT ADDRESS 23 STREET ADDAFSS

{Ji’.':ST'i"P 24CHTY-ST- 2P
TIILE (3 DELETE 31Tne L [ Crange [ Additicn
HAME 32 NANE RIETRI TN 1N
STREET ADDRESS 13 SIRFET ADORESS "l.-_'_q_"f‘:':_‘r,m_f:_jlf;:":'[-] ! "]__1. 1- I 1- .
CTY-sTo7e 34 CITY-S1-2F Lt NN TR £ 1 X BN I
TILE [ DELETE 4 1TMLE [ Change [ Addition
PAME 4.2 NAME
SIREE | ADDRESS 43 STREET ADDRESS

| Gy-s1-2ip L 44CITY-§1-71P
TILE [J DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
SIHEET ATIDRESS 53 STREET ADDRESS
CHY-ST-2p 5.4 CITY-§T- 20
TITLE [) DELETE 6 1TITLE [ Change  [) Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREE ! ADDRESS
CHY-S1-21 B4 CITY-§T-2F

14. | do hereby certify that the information supplied with this filing is valuntarily furmnished and does not qualty for the exemption statad in Section 112.07(3)ik), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _2/Moh  Mayers _s/map mayers 3N X6 ()35 vese

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING DFFICER OR DIRECTOR Dt Phione #

CR2E034 (12/95)




