FiLe N g FeE AFTZ: MfYci) ﬁssu.nn . FILED

CORF;%?;;LON ‘ FLORIDA DEPARTMENT OF STATE Jun 1 O 1 997 8 . OO am
ANNUAL REPORT Sandra B, Mortham

1907 L Secretary of State
DOCUMENT # P95000096600 (8)

1. Corporation Name

' HOSPITALITY PURVEYORS, INC.

i

R

”737.ﬁ55|_1é“|lI(:()f;)(l[éit‘é!ah(—JFE)lla\ifi[!d 3a. Date of Last Reporl

_____ . 12/21/1985 05/01/1996
2, Principal Place of Businoss 2a. Mailing Address o 4, T{' Nuinbe Applicd For
5 4950 _Sw 1D AE | APPLIED FOR 65084740 5| o mmpiatic.

Sufte, ApL. #, @tc. ) Quite, Wf:\'pi;i olc. $3 75 Additional

Principal Place of Business " Mailing Addross
1600 NW 150TH 5T 1600 NW 1509TH ST
MIAMY FL 33160 MIAMI FL 33169-5637

— — 6. Certificate of Status Desirod D .

2l Quite o 7 Sune e - S l Feo Required
City & Stat City & State 6. Election Campaign Financing $5.00 ma

. . y Ba

;3] Nl ] FL PR (WA 28! Ml’ fin ﬁ 1LoOoRDA Trust Fund Contribution [l Added to Fees

Country 21 Country B. This cor;mrahon hag linbility for intangible 1lax under s 199.032,

Ms kzs]_ U sﬂ - m] I Eo] AL | roida Sawics R

9. Name and Addre: 10. Name nnd Addtess of New Regls red Agent

BAM. PAT”CKG T T T T T ] Name
gﬂg g"sagAYNE BI'VD kBi VﬁSthtYﬂEldr(":s {F.0. Box Nurnbir-i:. Naot Accemdb\o) B ]
MIAMI FL 33131 83

e oy T o Fl.: 85| 7 Cado

11. Pursuan! 1o the provisions of Soclicns 607 0602 and 607. 1608, F lorida Statutes, the above-named Egﬂwl()fallotl subimits this slalemont for the purpose of changing its registerced
office or rogisterad agont, or both, in the State of Horida. Such chnngr was authorizod by the corporation's board of direclors, | hereby accept the appaintment as registered
agent. t am tamiliar wilh, and accepl the obhigations of, Section 607.0505, Florida Statules.

CR2EQ34 (9/96)

SIGNATURE ____ ST .. . S SR
Stgnature Lyped o grinted Aan 4 o 1oy Seted g 6nd il | (HNOI Registense Age ‘-gmhur teguired Whan e nstating) [IATE
12. OFFICERS AHD Dmrmonq 13, "ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN
TIHE D Thoree™ om0 |8 - 7 ebange Md tion |
NAME MAIR, BRIAN 12 KA cLiveg Bo xrec.
stacer aopress | 1600 NW 159TH ST 1astee s (950 Sl T AVE Suiie 10
CITY-ST-2P MIAMI F|. 33160 ) ) 14¢I1Y-81- 7 o aikld Al— - - YA 1)
TITLE D T T T et F1HF D - ~—Efcnangw modl
NAME 29 RAME IDEEY T & O rrrts
STHEE T ADORESS s DRSS | (AP S BN Dok AVE SUrFE O
CIFY-ST-2iP e e @ EALNY-EL-AP IPrortys /‘- _ B3Iss ]
TILE O eien It T Change L] Addition
NAME 3.2 WAMI
STREET ADDRESS 3.3 SIREFT ADOKESS
CITY-53-2p ) - 34, CHY-ST-71P o o .
TITLE o T DE(_I.E?E ?ﬁHL[ R D Change D Addiliodl
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEI ADDRESS
GITY-ST-2¢ 441075120
LE | BT ) [Ttrange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEFT ADDRISS
CIy-81- WP 54 CITY-81- 717
MLE Joelne 61 TIRT [ Tchange L1 Addilion |
NAME ' 6.2 NAME
SYREEY ADDRESS 6.3 SIRFET ADDRESS
CITY-81-21P GaCny-51-2IF
14. 1 do hereby cerlify that the informatian supplicd with this tiling does ot qualify for the cxemiption slaled in Section 118 07(3)(i}, Florida Siatules. | fuhor cerlify that he

information indicated an this annual reporl or supplemental annual reporlis true and accwale and that my signature shiall have the same legal eflect as 1! made under oathy; thal
1 am an officer or dirgclor of the corporation or the receiver of lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il chan%g an ;[ allachment with an address.
P I S o .‘a.n,-, L Y o e D = B




