07151999-90003-009-%$150.00-5$150.00 . i =
PR E I
PROFIT. : FLORIDA DEPARTMENT OF SYATE
CORPORATION Katherine Harrls
ANNUAL ‘REPORT' Secretary of Stale s
1999 = DIVISION OF CORPORATIONS I TR S Y i
DOCUMENT # e o :
DOCUMENT # PQ5000089570 Y 93JUL 28 £} 9: ga I
TRAVEL INN OF PASCO, ING. S )
I S 0
1532 US HIGHWAY 19 HH US HWY. 1§
NEW PORT RICHEY FL 652 HOLIDAY FL 34691
s DO NOT WRIIE !’:J_TL{IS SPACE
3. Date Incarporated or Qualied
_ . 11/22/1995 _
2. Puincipal Place of Businass 2. Mailing Address 4. FEI Number Applied For
Suite, Apt. ¥, eic. Suite, ApL_ ¥, sic. ] $8.75 agditonal
a 2] 8 Sertate o St Dosred D) Fee Requked i
Chy & Stwate - - T T s T City & State N §. Elaction Campalan Financing o —T $5.00 May Bo
2 28] o Trust Fund Contribylion Added to Feas
Zp Country Zp Country 8. This corporation owes the current year intanglble
;;I r’ﬂ ;l ﬁa Porsonal Property Tax. OYes ONo
9. Hame and Addreas of Current Reghitered Agent 10. Nama and Address of New Registared Agent
81] Nama
PATEL, DINESHBHA! K
1131 US. HWY. 19 B2/ Suest Address (P.O. Box Number is Nol Acceplabre)
HOUDAY FL 34601 o L
W FL[¥]-or o
11. Pursuant le the provisions of Sections 807.0502 and 807.1508, Florkia Statules, the above-named corporation submis this statement for the purpose ofr;hungihg ity l'- islered
offce or registered mgant, or both, in the Stala of Florida. Such change was auihorired by the conxoration's board of directord. | héreby accept the sppointment as regisiared
agert. | am familiac with; and accept the obligations ol. Section 807.3505. Floride Statutes.

SIGNATURE Torwirs. Wped & pvind rarms o regwinred Agarl oG e ¥ apphcatie TROTE: Ragitersd Agar Bgnans i rep/ired whan el 79°G) - = BATE —
12, OFFICERS AND DIRECTORS 1. ADDITIGNS/IGHANGES T3 OFFICERS AND DIRESTORS IN12__| 8 =
TME P T DELETE LITITLE DiCrange [ Addibon '::’ =
NANE PATEL, DINESHBHA) K 11N g -
sreeranoress) 1131 US HWY 19 13 STREET ADORESS g -
orestze | HOLIDAY FL vem.gr e 2
e T 1 oELeTE 21TmE CICrangs” [JAddtion | ©O :°:
NAE PATEL, KATLASBEN D 22NME
sreeraooress| 1131 US HWY 19 3 5TREET ADORESS
evv-srze__ | HOLIDAY FL Jriev s =
TmE [ T CJ DELETE JIME T T OCrange T (] Addition a2
e PATEL, KAILASBEN D 32NAE -
smesTaooness] 1131 US HWY 15 3 STHEET ADDRESS =
omy-ST.2¢ HOLIDAY FL 34 0Ty 5T 20
ms ) OELETE 41TINLE [Changa [ Addition ;.‘
NARE 4 2N &
STREET ADDRESS 43 STREET ADDRESS 5
| cv.sr.ze 44cry-$T-20 =
o CYOELETE  farme [iCnange [ A0 i
e S2NAME -
STREET ADORESS 5.3 STREETADDRESS (L,CL <.
CITY. ST-29 S4CITY-5T- 29 t\ z
TIe - T oELETE T TN [Crange  [JAdHLon =
WAME FINME -
STREET ADORESS #ISTREET ADORESS -
CITY.ST.29 §40TY-51-0P E.
14. 1 baraby certify that tha Information supplied with this Ming doas nol qualily for the examption slated In Secton 119.07(3)(1). Florda Staltes | furdhar certify thal the miormation =
indicated on this annual repont or supplemental annual report is tus and accurats and that my signature shall have the sama lsgat affact a¢ if made undes oath; thatl { am an =
officer or director of the corporation or the recaiver of lrusiee empowerad (0 exacure this report as required by Chapter 607, Florida Statutes; and thal my name appsears in -
Block 12 or Block 13 i changed, or on an attachmen! with an addrass. with all other like empowsred &
; i i “2 — =
SIGNATURE: WWM, tef H-0l—39 8’127 )937-87% =
o ok B OF MGHING OFFICEN OR ToR 0 T7C [ - bayame Prore ® -
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