FILED

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

CORPORATION
ANNUAL REPORT

1998

PROFIT SN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000010527 (6)

May 07 1998 8:00am
Secretary of State

FL

GULF ATLANTIC HOSPITALITY, INC.
Principal Piace of Businoss Maiing Adaross ”Imm m Hmlml "III III" II"I II'II |||" ||||| Iml "II”III ||||
%370 CAPITAL CIR NE 3370 CAPITAL CIRf NE
G
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008 DO NOT WRITE (N THIS SPACE
Us us 3. Date ncorporated or Qualified
02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26 59'3_&4629 Not Applicabla
Suite, Apt. #, elc. Suile, Apl. #, atc. . i
——] Y P Lo, Ap 6. Certificate of $talus Desired 1 su'75 Adc!nlonal
22 ;ﬂ Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
—2-3] -2-8_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 2—5] a E‘ Personal Properly Tax dus June 30. Yes [JINo
9. Name and Addreas of Curreni Registerad Agent 10. Name and Address of New Repistered Agent
HENDERSON, JOHN C 817 Name
3390 CAPITAL CIR. NE 82| Strest Address (P.O. Box Number is Nol ACGaptabla)
TALLAHASSEE FL 32308
83
B4| City 85| Zip Code

SIGNATURE =

11. Pursuant 10 tha provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the al

05, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the Stalo of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Spction 607.

Block 12 or Block 13 it changgd.

CICENATLURE-

1 auacZﬁut with

indicated on this annual report of supplpmenta! annual report is true and
officer of director of the corporgtion o, receiver of trustoo engpowars

idras;

wrate and that my signature shall have the same legal effect a3 if made under oath; that | am an
execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Vé/ 2 PSS 2- oy

gnata, typed or printed name ol regsterad agenl and io ¥ applcable (NOTE. Regislersd Agenl signalure required when rainstating) DATE f:‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PS5 [T DELETE T1NME [Fehange [ Addition | 2
NAME HENDERSON, JOHN C 12 NAME
smeeraooness | 2832 BLUEFIELD LAND s | 8 Lonehill Lanc g
CTY-ST-2P TALLAHASSEE FL 32308 wom-s1-ze | Tatloduasace, F B3\ d- g
THILE VviD [T DELETE 2ITILE [T Change L] Addition
NAME RAYDO, ALAN W 22 NAME
smeeraooness | 9238 STATE LINE ROAD 23 STREET ADDRESS
CITY -51- 2@ mwom Ks m 2. 4 CITY -5T- 2P
e [T oeLETE LITHLE [T change™ L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-81-20P
TITLE 3 beckre 41TME [ change [T Adoition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - §7- 28 44 0ITY-S1-21P
ME [T oewete 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TLE [J oecere A TIME 7 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

__cm- §Y-2¢ 6.4 CITY-ST-21P :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




