SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF IHSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) A PPHO V
PROFIT M-l_fifr‘% FLORIDA DEPARTMENTSOF STATE AND kD
CORPORATION . ; w __:\! Sandra B Morlham F’L FD
ANNUAL REPORT - - fé Secretary of Stale -

1996 DIVISION OF CORPORATIONS 36 AUG 29 PH 3: 17

DOCUMENT # P95000066754 (9) AECi ey o s
\SSEE, FLORIDA

TRANSAMERICAN HOSPITALITY, INC.
A O

Principal Place of Business Mailing Acdress
84399 TALLAHASSEE DR. NE 8499 TALLAHASSEE DR. NE
§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
3. Dale Incorporated or Quailied 3a. Date ol l_aslchpmrl
08/29/ 1995 |
2. Prncipal Place of Business 2a. Mailing Address 4. FEINumber - Apphod F o
;] m Sq - 3:3 ?J ‘7 3 O 1 I‘:JDI Appiicabie
Suite, Apl #, elc Suite, Apt #, elc . iti
" pLR el e A 6. Corlficate of Status Desired [_'] $8.75 Aadional
22 —2-7] - Fee Required
City & State City & State 6. Flecthon Campaign Financing 0] $5.00 may Be
;;l ;;] Trust Fund Contribubon - Added lo Fees
Zip | Caunlry | an Country 8. This corporation has Labil ty for inggfgible tix under s 199 032
24 25] 28] 30 Florida Statutes Yes [] Mo -
9. Name and Address of Current Reglstered Agent 10. Mame and Address ol New Registered Agant
81| Name
. PATEL, SANDIP | a
C/0 PATEL, MOORE & O’CONNOR, P.A. 82| Streat Address (P.O Box Number is Nat Acoeptabile) o
18167 L.S. HWY. 19 N, STE. 150 =
R CLEARWATER FL 34624
84| City - FL \85[ “?"'u;-nanda

TN Pureoani o the provisons of Gacians 607 G502 and B07. 1508, Florida Statuies, the ahove named Gorparalan suby iils this satement for I s pUrase of chiang ng it
office or registered agent, or both, in the State of Florida_Such change was autharized by the corporation’s board ol direclars | herchy accepl the AppaINtment a5 reg stene
agent | am familiar with, and accepl the abligabons of. Section 807.0505, Florida Statutes

SIGNATURE  ___ . . o . o N -

oAt Topeed OF O e (s o rge e anenl ared Lile | apphe Able (M TE R crstvrach Agerd 5 Qratisire e v i whish (e 05 atiag)
17, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS IN 12|
TINE D ] okt L1 HTLE UL T cmange [T Asen
HAME DESAI, AXSHAY M 12 HAME
smeeraooress | 8498 TALLAHASSEE DR. NE 13 STAFET AUDRESS
cIry-s1-21P ST. PETERSBURG FL 33702 I 1400y 51.20 ]
TTLE D DELFTE 21TILE o _ Lél_{;namgg _Addin
e CHOKS), JAYENDRA C 22wt SO0 L «,;’-':'J.Tri =
sweeracorrss | 8498 TALLAHASSEE DR. NE 2 3STRELT ADORESS ﬁUE"'fﬂf?.'fHE'-—.-—ﬂlD,‘-‘TS__-:.I:“‘,:b -
CiTy-SI-21P ST. PETERSBURG FL 33702 9 4CITY-S-7P MHA¥ 220, (0 kRS, 00
Wik [T oetete 31TITE - [ Crang: [ ] Adlon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2F 34 CITY-8T 2P N
TITLE [_J DELETE 41TITLE L] Charge E] Additon
HAME 4 2 NAME
STREET ADORESS 4.3 STAFET ADDRESS m‘b\i‘}\
Ciry-S1 -2 A4CNTY-ST-2P
THLE ] DeLere §17IHE \ ! [T Cnange [ Adaien |
RAME J 52 NAME
STREET ADDRESS 53 STREE[ ADORESS
CTY-§T-21P 54CITY-§1-2P - o
TITE T T oeeete £ 1 TILE [T crare ] Adtaan
NANE £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-ST-2F 64 Gy -5I-21P R PO
14. | do nereby certily that the informanan supplied with this fling is valuntarily furnished and does not qualfy for the exemption slated in Secton 119 0/(3)(k, Florida Statutes |

further certify that tha information inchcated on tnis annual report of supplermental annual repart i$ true and accurate and hal my s:gnatise shal have the same fegal effect a<if
made under oath: that | am an officer or cireclor of the corporation or the recewer or trustee empowered to exooule this report as reaired by Chapler 617 Flonda Statuties; and
thal my name appears n Block 12 of 8lecx 13 if changed, or on an attachment with an address

SIGNATURE: . o bfeofar  §13-9309%10

TOR

“'HIGNATURE AND TYPED OR PRINTED NAMB OF BiGNING OFFICER O Uit S e B

CR2E034 (3/95)

o H1RETET ! 2 -a




