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

/__.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TRAVEL CENTER, INC.

DOCUMENT # P94000090252

Principal Place of Business

Mailing Address

FILED
| Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90187 030 ***150.00

(T DT

11
office or register

Pursuant to the Eéwlsmns v
. agent. | am famil

ange was authonzed by the corporat:on s board of directors. | hereby accept the appomlment as [

6455 GATEWAY AVE 6455 GATEWAY AVE
SUME A SUITE A
SARASOTA FL 3423t SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0542177 Nat Applicatle
ite, . #, . ite, . #, etc. i . T [ iti L.
| Sute, Apt.f ete S S oSt Aett gl s i e 5 CaitifAtE O Statis DEsired —={=] $8.75 poditional..—
22| 27] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
Z_SI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [-Z?l 29 m] Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEADOWS, A 82| Street Aad ;o B; N b; -'N\_-A_ce e
EA BARE T
2450 BRIDGEWATER LANE reet Address (P.0. Bex Number is Not Accoplable)
SARASOTA FL 34231 #3
! G N BREEER L ¢ i
i N ﬁ ﬁ [ City FL. 85| Zip Code

A Statutes, the above-named corporanon submlts th|s statement for the purpose of changmg ns re?lste d .
gisters

14. | hereby certify that the information supplied with this
ephlemental annug repg

indicated on this annual report or
officer or director of the corpor

ifig dogs not qualify for the exaa
is true and accu alerd

ef like empowere

s GNATUR?E A—= g
. typed of printed rpﬁ!s of registered agent and tith Wpllmb}e. {NOTE: Registered Agent sig required when reinstating DATE Y A 44
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE L1TME [JChange [ Addition
NAME MEADQWS, BARBARA A 12 NAME
street aopress| 2450 BRIDGEWATER LANE 13 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34231 14CITY-ST- 2P
TME D [ DELETE 24 TITLE OChange [ Addition
NAME MEADOWS, DAVID E . 22 NAME
.smeeTanoress |- 2450 BRIDGEWATER LANE . - _ . .- Y zasmeeraporess | . —
GiTY-ST-2IP SARASQTA FL 34231 2 4 CIFY-ST-2R
TILE [J DELETE 34 TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
TRE [1 DELETE 44 TITLE M Change [ Addition
NAME 4,2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TME ] DELETE 51 TLE Change [ Addidon
1 NAME 52 NAME
*STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2IP 5.4 CITY-ST-ZP
¥TTLE [ pELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§7-2P ) 84 CITY-ST2F

stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
af my signature shall have the same legal effect as if made under cath; that | am an

s 27 Zi‘Zs’

0470745

v
|

oV

(11/98)

CR2E034

5 report as :‘eqmred by Chapte?!on?zmﬂes and that my name appears in

Daytima Phone #




