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

PROFIT ., FLORIDA DEPARTMENT OF STATE Apl’ 1 3 1 998 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nam

WOLFE HOSPITALITY, INC.

(R EIMG R NN TN

Principal Place of Business Mailing Address
10544 NW. 3RD STREET 10544 NW. 3RD STREET
PLANTATION FL 33324 PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/05/1995

2. Principal Place of Busincss [ 28. Mailing Address 4. FEI Number Applied For
| 2
A |es} ) 650591969 Not Applicable
Suite, Apt ¥, €lc Suite, Apt #, otc. $B.75 additional

.. ifi i
ﬁ MM—- N 27} 8. Certificate of Status Desired O Fea Required

City & State . Gty & Slate 6. Election Campaign Financing $5.00 May Bo
L—SI _ . . . ,73!ﬂ_w_ . = Trust Fund Contribution O Addad 1o Feas
Zip .. Couniry | P Country 8. This corporation owes or has paid the current year intangible
__ R L] T ¢ | m - Personal Property Tax due June 30. CIves [dnNo
9 Nemso and Address of Cusrenl Reglsiered Agent _ 10. Name and Address of New Reglstered Agent
WOLFE, CAROL 813 Name
10544 N.W. 3RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

&3

84| Ciy FL_[BS

isions of Soctions BO7.0602 and 607.1508, | lorda Stalules, the above-named corporation submits this statement for the purpose of ¢changing its registered

Zip Code

11. Pwsuant to tho

office or registged poont, or both, in 1he: State of Flonida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont. t am f@niliad weth, and accept the vﬁlénns 1, Section 607,0505, Florida Statutes. —
SIGNATURF __™ M q/ = J/éffé -
_Signe e e el g 1l 1 g vbie (NOTE Rlagistores Agenl signalure: required wher: reinstaling] A o

3. - T oinetns annfiercions 13, ADDITIONSICHANGES TO OFFICERS AND DIECTORS N 12| &3

e [P T peLETt TN ] U] Change I Addition ¥

NAME WOLFE, CAROL 1.2 Nabge .

siwepraooriss | 10544 NW. 3RD STREET 1 3STREE} ATDRESS

CITY-5T- 2P PLANTATION FL 33324 1ACITY-51- 7P ;
e D T T T T bEme 24 TLF [T Crange L] Addifion

HAME WOLFE, FLOYD 2.7 NAME

strecraoohrss | 90544 NW 3RD ST 23 STREET ADDRESS

oY= S1-2 PLANTATIONFL 2 400Y-51-27 .

TNLE D BRI 31TILE : [ change T ade: .

NAME COMPTON, ROBERTA 3.2 NAE v

sreiaooress | 222 BENTWOQOD DRIVE 33 STREFT ADDRESS

LAY-S1-1P DELRAN NJ ) ) o 34.CTY-5T-2P _

TITLE T oeree PRI [Johange T Acditior, -

NAME a 2N :

STREET ADGRESS 4.3 STREFT ADDRESS EO

CITY-ST-2IP . i 44.011Y-51-2IP )

TILE [T oecete 517ME " [Jchange [ Addition

NAME § 528AM0 :

STREEY AUDRESS 53 STREET ADDRESS

CITY-ST- 2P o - 54CHiY-51.21P

TITE L} peLete 61 TILE [ Change T Addition

NAME 62 NAME

STREET ADDRESS £.3 SIREE] ADDRESS

LiTY-5T-2p 7 e 6.4 C11Y-5T- 2P

14, | hereby cerlily that the information supplicd with this Tiling dogs not qualify for the exemption staled in Section 119.07{3){i), Florica Statutes. | furlher cerlily thal the information

indicated on this annual repont or suppleriental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under calh: that | am an
officer or direcior of the corporation o receiver or ustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appeats in
Biock 12 or Block 13 if changed, or ogf aff attachment with an addross.

SIGNATURE: ‘ool btds ‘/74/42 T - 768D




