FILE NOW: FILING FEE AIFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ#RTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000049236
INTRAM HOSPITALITY, INC.

Principal Place of Business

5401 S. KIRKMAN ROAD
SUITE 725
ORLANDC FL 32819

Mailing Address

5401 S. KIRKMAN ROAD
SUITE 725
ORLANDO FL 32819

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 037 ***150.00

ARG AU AR

DO NOT WRITE IN THIS SPACE

3. Date Ircorporated or Qualifed
06/23/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
121 |26] 59-3330262 Not Applicable
Suite, At, #, etc. Suite, Apt. #, etc. . iti
' o 5. Cestifcate of Stalus Desired ! $8.75 Addftlonal
;‘ ’;I Fee Recuired
City & Siate City & State 6. Electio1 Campaign Financing 0 $5.00 rsay Be
El 2—81 Trust Fund Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;I E‘ E [;I Persoral Property Tax. [es [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHATIB, RASHID A. . Y
. i t
5401 KIRKMAN ROAD, SUITE 725 82| Street Acdress (F.O. Box Number is Not Acceptabie)
SUITE 800 83
ORLANDO FL 32819
84| City FL 85| Zip Cade

11. Pursuant 1o the provisions of Se
agent. ' am familiar with, and ac

SIGNATURE

ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporalion submis this statement for the purpose f changing its ragistered

office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore

cept the obligations of, Section 607.0505, Flurida Statutes.

tion's board of ¢ irectors. | hereby accepl the apfointment as reg stered

Slgnature. typed or pnnted na

ne of regrslered agent and tile If applicabte.

(NOT 3 Registerad Agent signature reql ired when reinstating}

DATE

12, OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
e D [] DELETE 11 TITLE [CJchange  []Addition
NAME KHATIB. RASHID A 12 NAME

streetacoress] 5401 S. KIRKMAN ROAD, SUITE 725 1.3 STREET ADDRESS

CITY-S7-ZPP ORLANDO FL 32819 14 CITY-5T21P

TIE D ] DELETE 21 TINLE [JcChange [ Addition
NAME KHOURI, ZAH! 2.2 NAME

streeT aooress| 505 PARK AVENUE 23 STREET ADDRESS

CITY-5T-ZIP NEW YORK NY 10022 2. 4CITY-ST-ZIP

TILE ] DELETE 34TME [dcChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-ZP 34.CITY.ST-ZP

TITLE [ DELETE 41 TWTLE TIChange  [T] Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-ZP

TITLE ] DELETE 51 TITLE [ Change 7] Acdition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-7P 5.4 CITY-ST-2ZIF

TITLE [J3 DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADORE 35 £ STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereb certify ihat the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i), Florida Statutes | further cartify that the inlormation
indicate d on this annual report ¢r supplemental smnual report is true and accurate and that my signatt re shall have th : same legal effect as if made ur der cath; that 1 i an
officer or director of the corporation or the receiver or truslee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if ¢changed or on an attachment with an address, with all other like empowered.

e A\

‘SIGNATVRE AND TYFED OR PRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

SIGNATURE:

Y«

Dale Daylime Phone #

0100968

CR2E(034 (11/98)

o e e M m TR e AES s EEs - mmme AT mmm e —




