., FILE N&%S;EA?E{ AFﬁi iy 151 |sc§550.oo | FILED
| PR : FLORDA CEPAATVENT OF SIATE Feb 25 1998 8:00am

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000089570 (2)

1. Corporation Name

TRAVEL INN OF PASCO, INC.

VA D

Principal Place of Businoss Mailing Address
532 U.S. HIGHWAY 19 1131 US. HWY. 19
NEW PORT RICHEY FL 34852 HOLIDAY FL 34681
us D3O NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/22/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] | 503344359 Not Applcabie
Suile, Apt #. elc ___ Suilg, ApL #. olc N ) $8.75 Addiional
;I 2 7—1 8. Certificate of Status Desired D Foe Required
City & State . Cny & state 8. Elaction Campaign Financing $5.00 May Be
23 e o |esf Trust Fund Contribution Added to Foes
Zp | Country Sip Country 8. This corporation owes or has paid the current year intangible
’;[ 25-1 m m Personal Property Tax due June 30. Cves B No
2. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
i PATEL, DINESHBHA! K 81| Name
i 1131 U.S. HWY. 19 82| Stres! Address (P.0. Box Number is Not Accepiable)
i HOLIDAY FL 34891
f 83
Ba] City FL ]as Zip Code
11. Pursuanl fo the provisions of Sechans 607.0500 and 6071508, Flornida Statutes, the above-named corporation submits this statemsnt for the purpose of changing fis registered

office or registered agent, of bolh, in the Stale of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accept thg obligations of, Soction 607 0505, Florida Statules.

SIGNATURE . . o
Signatra, yped o poctesd fame ol logstened agunt e Bt it appleable (NOTE. Acgistered Agenl signature required when rainstating) DATE
12. QF HICEHS AND DIBEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P T DrLETE 11T0LE LI Crange [T Addition
HAME PATEL, DINESHBHA) K 1.2 NAME
streetaporess [ §939 US HWY 19 1.3 STREET ADDRESS
OiTY-ST-2IP HOLUIDAY FL 14 CITY-ST- 7P
TiTLE T T brLeve 21 WITLE [Jcrange [ Addition
NAME PATEL, KATLASBEN D 22 NAME
staceraoorrss | 1131 US HWY 18 23 STREET ADDRESS .
cv-sT-21p HOLIDAY FL o 2 4CITY-ST-2P
TNLE [3 [T oreere 31 TILE [ change ] Addition
HAME PATEL, KAILASBEN D 3.2 NAME
sweetaporess | 1131 US HWY 18 33 STREET ADDRESS
CITY-S1-2IP HOLIDAY FL L 34 CITY-ST-2IP
TITLE T oeLETe 4L1TLE LI Change [T Asdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
. GiTY- 121 L 44CITY-$1-21P
o] Tme 7 petete STTILE O Change 7 Acdition
R 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2 54 CITY-51- 2P
THLE [ DELETE 61 TITLE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T- 2P

14. ! hereby certily that the intormation supphed with this hling deos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
inchcated on this annual report o supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or drector of tho carporation of Iho recever of trustos empowered (0 exacute this repon as required by Chapter 807, Fiorida Statutas; and that my name appears in

Block 12 or Block 13 i changod, of on an altachient with gv address .
SIGNATURE: M.é’——‘fgﬂ-w Dmeehbhes IC—{[c)df.{ 3.15-9% (573,93 7579y

CR2E034 (10497)



