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

CORROMATION FLOnIA DEPAFIVENT O SATE Apr 01 1998 8:00am

ANNUAL REPORT

1998 DIVISIOS:cC(JGI:a(;:;:PSOt:t:TIONS Secretary Of State
DOCUMENT # P95000053310 (5)

1. Corporation Name

G & G MOTEL ASSOCIATES, INC.

Principal Place of Business Mailing Addrass
OGLADES BUILDING. SUITE 303 GLADES BUILDING. SUITE 309
877 EXECUTIVE CENTER DR.. WEST 877 EXECUTIVE CENTER DR, WEST
ST. PETERSBURG FL 30702 ST. PETERSBURG FL 33702 DGO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1995
2. Principal Place of Business 2n, Mailing Address 4, FEt Number Applied For
) -2;] M Not Applicable
i Suite, Apt. ¥, elc. Sullo, Apt. #, otc. . i
: —1 P —l P 5. Caerlificate of Status Desired 0 sar_. 75 Aaditiont
: 22 27 ‘a0 Requlred
; City & Stale City & State 6. Elsction Campaign Financing ss'oo May Be
. 28 Trust Fund Gontribution [l Added to Feas
! Zip Counlry Zp Country g. This corporation owes or has paid the current year igigrGible
i 24 25 29 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
MASCARA, ERNEST L 91| Nama
GLADES mm- SU"E 303 £2| Street Address (P.O. Box Number is Nat Acceptable)
877 EXECUTIVE CENTER DR., WEST
ST. PETERSBURG FL 33702 83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purpose of changing its registerad

office or registered egent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am tamiliat with, and accept the oblrgations of, Section 607 0505, Florida Statutes.

i« | siGNATURE

: Bignaluie. typod of pritted name of eegiehired Agnnt Sid LG &g iisatic (NOTE Registerad Agent signalure required when ranstating] DATE
i 12, OF FICERS ANDI DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i TLE DPT CJDeLEre 11TImE [T Crange ] Addilion
RAME LEWISON, GARY L 1.2 NAME
smgeraporess | 1336 PRESERVATION HWY 1.3 STREET ADDRESS
CiTy-S1-2IF OLDSMAR FL 14 CITY-ST- 7P
e DVPS [T oetkte 21 TILE [T Change ] Addition
NAME SCHREINER, GARY W 22 NAME
| smeeTanoness | 1336 PRESERVATION WAY 2.3 STREET ADDRESS
CITY-$7- 2P OLDSMAR FL 2 4CNY-§T-2P
TILE [T pELETE B1MMLE [Jchange  T_J Addition
: NAME 32 NAME
ro | STREET ADDAESS 3.3 STREET ADDRESS
£ | emy.st-ze 34.CITY-5T-7P
TITLE T DELETE 41 TILE [T change [ Addition
¢ | mamE 4. 2NAME
7| STREEY ADDRESS 4 3STREET ADDRESS
‘ CITY - 5T-2IP 4.4 CITY -57-ZIP
S ETT [Ooecere 51 TILE [J Change 1] Addition
NAME 52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CiTy-51-2@ 54 CITY-ST-7IP
TME T oriete 5.1 TILE [T change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty S1-2P 5.4 CITY-51-2IP

14. | hereby certify that the infor
indicated on this annual re
officer or diracior of the ¢
Block 12 or Block 13 if ¢

SIGNATURE:

tion supplied with this tiling doos not qualify for the exemﬁhon stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
1 or supplemental apfiial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration of the repeh pr trus;tco erggowored to exogute this report as raquired Chapter 607, Florida Statutes; and thal my name appears in

gnt with an addross -

CR2E034 (10/97)




