FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION O e b Morttarn Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P94060078300 (8)
AR R AR T

1. Carporation Name

KAR MOTELS, INC.

Principal Place of Business Mailing Address
1020 NORTH 19TH AVE. 1020 NORTH 19T23.3gg
HOLEYWOOD FL
HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified L
10/25/1994 ,
— 7  Maik 4. FE| Number | |applied Fer
2. Principat Place of Business 2a. Mailing Address
E—i 6650529160 Not Applicable
. e e Suite, ApL 2.0 _. e 5 Cenificate of Status Desired L $8.75 Additional
22 ;i Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Cantribution | Added to Fess _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El E] a Parsonat Property Tax due June 30. [ Yes D No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTORO, FRANCIS X &t Name
3100 HOLLYWOQOD BLVD. 82| Street Address (P.O. Box Number is Not Acceptabls} -
HOLLYWOOD FL 33020
83 -
84| City FL |85! Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Fiorda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o regisiered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. 1 am fa%anq ac ligations of, Section 607.0505, Florida Statutes.

 Reging Plueq 01.20.3&

SIGNATURE
Signature, typed G prnted rame of refiistered a End nlle if applicable. (NOTE: Ragisisrad Agent*signalure raquired whan reinstating)
12, OFFICERS ANDLIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 THLE 3 Change 1] Addition
NAME PLUEG, KLAUS 1.2 NAME
ameeraooness ¢ 1020 NORTH 19TH AVE. 1.3 STREET ADDAESS
CITY-8T-2IP HOLLYWOOD FL 33020 1.4 CITY - ST-ZP
TITLE 3] [ oELeTE 24 TITLE [ change  [_I Addition
NAME PLUEG, REGINA 2.2 NAME
smeetanoress | 1020 NORTH 19TH AVE. 2.3 STREET ADDAESS
CITY-ST-2P HOLLYWOOD FL 33020 2,4 TITY-5T- 2
TITLE 1 DELETE 31 TNLE [d change [ Addition
MAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 2.4, CITY- ST-2P
TITLE [T DeLETE 41 TILE [J change [ Additian
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-ST-2IP
TITLE [T DELETE 5.1 TILE [ Crange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [T DELETE 51TILE | [ I cCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2IP
14. | hereby certify that the infarmation suppilled with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the infarmation

indicated on this anaual report or supplemental annual repart is tiue and aceurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Bleck 13 if changed, or on an attachment with an address.

cieNATHRE. oDl Rttt RluseDco credove 01,00 08 (9560345 -068%

CR2E034 (10/97)



