FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale ™

1998

DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # P94000047346 (9)

M.F. HOSPITALITY, INC.

1

Mailing Address

4200 N TAMIAMI TRAIL
SARASOTA FL 34204

Principal Place of Businoss

4200 N TAMIAMI TRAIL
SARASOTA FL 34234

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
4. Principal Piace of Business T “2a. Mailing Address 4. FE| Number Applied For
-;l] El 65-0600599 Not Applicable
Suite, Apt. W_elc. F Suite, Apt. #, olc. N . $8.75 Addiionat
Eﬁ'] 27] 5. Cenificate of Status Desired D Fee Requlred
City & Stalo Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23] 28) Trust Fund Contribution Addad 1o Fees
Zip | Country __p Country 8. This corporation owes of has paid the current year Intangible
-2_4] 2j] 29_] ;{Tl Persona! Property Tax due June 30. Yas [ Ne
©. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MAYERS, SIMON 81 Name
4200 N TAMIAMI TRAIL 82| Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34234
a3
s 84| City FLJ“ Zip Code
1“_|. Pursuant to 1the provisions of Seclions B07.0502 end 6071508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

- office or registered agent, or both, in the State of Flarida. Such changeo was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE - A?;f?' T s
Signahwe, typod o ponldd nane of regusiend sl and itle il appleabin. (NOTE FRegistered Agent signature required whan reinslaling)

DATE
2. OFFICE RS AND LYIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T oettTe 11TITLE L) change  [] Addition
NAME MAYERS, SIMON 1.2 NAME
srreer appess | 4200 N. TAMIAMI TRAL 13 STREET ADDRESS
CiTY-51-2¢ SARASOTA FL 34234 14 LITY-ST-2P
WILE CTorLETE 211ILE [ change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET AGDRESS
CIY-S1-2p 2 4 CITY-§1-2
TR A I N 7TTN3 S a4 TLE [T Ghange [ Addition
RAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CY-$1-21P A 34.CHY-ST-2iP
TALE [T oeLere £1TALE L1 change ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 SIREET ADDRESS
CITY-S1-2p 44 CITY-5T- 7P
TITLE T orcere 5.1 TITLE “[Jchange  [_] Addition
RAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2P ) 54 CITY-ST-2IP
TLE [T Drcere 6.1 TIILE “[Jchangs T Addition
WAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY- SI-21p 64 CITY-ST-2P
14. | hareby certify that the information suppliad with this filing doos not quality Tar b

indicated on this annuat report ot supplemental annual report is true and accurate and :
officer or diracior of the corporation or the receaiver of trustoe ompowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment wilh an address,

SIGNATURE: _

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

at my signature shalf have the same legel effect as If made under ocath; that | am an

; .(='.
TBIANATURE AND TYPED OR PRINTED NAME OF £

NG OFTCER OR DIRECTOR

Davtima Friorsa # F.YrIr.r1.%

CR2E034 (10/97)



