FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; %\ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CORPORATION P »] Sandra B. Mortham

e Y e Secretary of State

DOCUMENT # P94000047346 (9)

1. Corporation Name

M.F. HOSPITALITY, INC.

A O

Principal Place of Business Mailing Address
4200 N TAMIAME TRAIL 4200 N TAMIAMI TRAIL
SARASOTA FL 4234 SARASOTA FL 34234-3850
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/24/1994 04/24/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Appliad For
[21] _ 2] 650500599 Not Applicable
Suile, Apt_ #, elc. Suite, Apt. # elc.
vile. Apt 4, 616 ulte At § ete 5. Ceniticate of Status Desired 0 SUJS Additional
_2—2| ;ﬂ Fee Reguired
City & Stato Cry & State 8, Election Campaign Financing $5.00 May Be
-2—3—‘ ?a] Trust Fund Contribution Added 10 Fees
Zip L Country Zip Country 8, This corpotation has liability for intangible tax under 5. 189.032,
24] 25| ;El 30] Florida Statrles Cves PR o
8. Name and Address of Current Registered Agent 10. Name ahd Address of Nsw Registerad Agent
MAYERS, SIMON B1] Nameo
4200 N TAMIAMI TRAIL 82| Street Address (P.0. Box Number is Not Acoeptabio)
SARASOTA FL 34234
k)
84| City FL 85| Zip Code
11, Pursuani 10 the provisions of Sactions 607 0502 and 607. 1508, Flonda Slatutes, the above-named corporalion submits this stalement for 1he purpase of changing its registersd

office: ar registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s

Signa’ me typael o printed name of rogstared agent and fite it anpl cable (NQOTE: Regsterad Agent signalure raquired when reinsiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE T1TIME [Jchange [ Aadition g
NAVE MAYERS, SIMON 12 NAME §
siat) sookess | 4200 N. TAMIAMI TRAIL 1.3 STREET ADDAESS i
crv-si-ze | SARASOTA FL 34234 140Y-5T-2P &
TME T-J DEcere 21 TILE [] change ] Addition | €2
NAME 22 NAME o
SYREET ALDRESS 2.3 STREEF ADDRESS
CITY-§1- 21 } 2. ACMY-S1-2P .
TINLE [ pEceTe 21TRLE L change  [_] Addition
NAME 3.2 KAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51- 2P 34.CITY-§T-2IP :
TILE [} DELETE A1TILE [ change [T Addition
KAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2 44 CITY-§T-2IP
TLE LT oreT BATITEE L) Change [T Addilion
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP
Tt ] DeLETE 6.ATITLE L] Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2p B4 CATY-ST-ZiP
14. 1 do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

informalion indicated on this annwal reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Vam an officer or director of the corporation ar the receiver or truslea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachmen! with an agdrgss.

SIGNATURE: _ Lo mee P o afiel97 M 355 7616

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylire Phore ¥




