—*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 S
DOCUMENT # P95000051890 (8)

t. Corporation Narmg

WOLFE HOSPITALITY, INC.

FLORIDA DEPARTMENT OF STATE

\\ Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

L

Frincipat Place of Business Mailing Address
10544 N.W. 3RD STREET 10544 N.W. 3RD STREET
PLANTATION FL 33324 PLANTATION FL 33324
‘ 3. Date Incorp10(ated or Quelified | 3a. Date of Last Report
2. Pringipal Place of Businass 2a, Mailing Address 4, FEI Number Appiied For
[21] Oy 2 [25] Qo é,r— Oy 9/9¢6 9 Not Appl catio
Suife, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificato of Status Desired O $8.75 Adqitional
§| El Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
7ip Country ip | __ Gountry 8. This corporation has liability for intangible tax under s 192.032,
’_2;| 5?\ 3;‘ Florida Statutes O ves JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLF E, CAROL 82| Street Address (P.O. Box Number is Not Acceptable)
10544 N.W. 3RD STREET
PLANTATION FL 33324 83
B4| City FL 85| #p Code

™11, Pursuant o the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the abiove named corporation submits this statement for the purpose of changing its reg'sterad office
o tegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as redistered agent. | am

farmiliar with, and acgfyt the abligations of, Sgction 607,0505, Florida Statutes.
SIGNATURE __ ‘_______..C‘L LZ _?_Q e

Sigraturs tyea o prinled nanse of registred agert and [ 1 eppicatie NOTE: Rogisterad Agonit signahre recuired when ronstaingl Bait &
12. QOFFRGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [ DELETE 1 1TILE C]enange [ Addiien |+
AnE WOLFE, CAROL 1.2 NAME 3
STREET ADDRESS 10544 N.W. 3RD STREET 1.3 STREET ADDRESS 2
CITY-§T-2P PLANTATION FL 33324 14C0Y-$1-2P &
e STD [ DELETE 2 110U D Btrange [ Addition | ©
N WOLFE, FLOYD L 22N woelfe, FLovré
STAEET ADDRESS 10544 N.W. 3RD STREET 23 STREET ADORESS | /&> & Aoad Fad ..F f'
TITY ST 7P PLANTATION FL 33324 ZACTY-5T- 2P ég. Q‘hﬁ‘) on 720a 3332Y _
TMiE [ DELETE 31TLE D ’ O change  [FAdditien
NAME 3.2 NAME % WN
STREET ADDRESS 33 SIHEET ADDRESS | X 3 2 8% Fevvod et
CiTY-§1- 2P 3401Y-6T-7Ip obran, . 9 078
WILE () DELETE PRETT: e * [ [ Change  [] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREE] ADORESS
CNY-81-2P 44CITY-5T-2IP
TTLF [ DELETE 5.1 TITLE [ Change ] Addition
NAME & 5.2 NAME
STREE1 ADORESS 5.3 STREET ADDAESS
CrY-§1-2IP S4CY-ST- 28
TILE [ DELETE 6 1TTLE [ change [} Additan
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2P

14, | do hereby cerity that the information suppliad with this filing is voluntarily furnished end does not qualify for the exemption stated in Section 119 .07{3)(k}, Florida Statulas. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directorof the corporation ar the receiver or trustes empowered to execurte this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 vanged, or on an attachment with an address. 4
SIGNATURE: Al é)mh‘ié, - %/Wﬁ b f05-259- 9056

SIANATURE AND TYPED\OR PRINTED NAME OF ﬂanmo OFFICER OR DIRECTOR Datg Daytime Prone #



