ERL U Bl

FILE NOW: FILING FEE AFTER MAY 1

VED
IS $550.00 APPRD

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A
FILED

1997 MAY 30 PH 1% 59
STATE

DOCUMENT #

1. Corporation Name

MILLER'S HOSPITALITY, INC.

<rCRETARY OF
T?\EEE%’.TI{\‘E‘.SEE.. FLORIDA

Princlpel Place of Business

612 N. DRANGE AVE.. SUITE G-6

Mailing Address

612 N. ORANGE AVE., SUITE C€

GO AR

JUPITER FL 33456 JUPITER FL 33458-502%
3. Dale Incorporated or Qualified 3a. Date of Lasi Report
12/01/1994 04/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
—21—1 2?| 650535985 Not Applicable
Sulte, Apt. #, alc. Suita, Apt #, otc it
A P 5. Certificate of Status Desired ] $8'75 Adc!ltlonal
22 2_7] Fes Required
City & State | Cily & Stale §. Elaction Campaign Financing $5.00 May Bo
123 zﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip | Country B. This corporation has liability for intapgible tax under s. 199.032,
24 E] ;;l 30] Florida Statutes %: [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MIIJ.ER, JOHN W 81| Name
512 N‘ om AVE" SUITE c's 82| Streel Address {P.O. Box Mumber is Not Acceptable)
JUPITER FL 33458
83
84| City

FL |85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or registered ageni, or bath, in the Siate of Flarida. Such change

was autharized by the corparalien's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE ——————

Signature. typed or printed name ol 169 s10red agont and litle if apphcatlo (NOTE Ficgistered Agent S.gnature 7e0.0060 whan ranstating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (] bELETE 11 TILE ODOon2 1S -—I:u_,pg’hﬂ __L:L}@ynn
NAME MIU.ER, JOHN w 12 NAM: __UBI';D-'J JB?‘“"D}UEI)"'_DDI.
swecraooness | 18775 S.E. RIVER RIDGE ROAD 13 STAFFI ADORESS ¥HHE105.00  HkHk1ES, 00
CITY-ST-21p TEQUESTA FL 33488 14 DITY - 51- 2 T ‘
TIME T DELETE 2TIILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4C0Y-51-7Ip
TITLE [T peLete 3TN [T Change ] Acdition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-EP_ 34.CIIY-S1-ZIP
THLE OJ DEceTe A17TLE O change L] Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SE-2IP 4.4 GITY - ST-2IP
TITLE [ DELETE 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§7- 1P 54 CiTY-ST-21P
TILE [ GELETE B 1TIILE [ change (\ T Addition
NAME 62 NAME /\, \qu
STREET ADDRESS 63 STREET ADDRESS aﬁ
CITY-5T-2IP 6.4 LITY-§i-2iP 6
14. | do hereby cerlily that the information supplied with this filing does nol qualdy for the exemplion stated in Scclion 119.07(3)(i), Flonda Statutes. | furlher certify tha! the

informaticn indicated on this annual report or supplemental annual 1
| am an officer or girector of the corporaljon ar the receiver or trustée e
appears in Biogk 12 or Block 13 if chged, or on ap atiachment wit

0 A7 .é’////l,

orl Js true and accurate and that my signature shall have the same legal effect as il made under oath; that

owered 10 execute this roport as required by Chapter 607, Florida Statutes: and that my name

n address.
By

gt af oy wm g

CR2E034 (9/96)



