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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # PQ5000096600 (8)

HOSPITALITY PURVEYORS, INC.

YR GG

Principal Place of Business Mailing Address

4350 SW 72 AVE 4350 SW 72 AVE
SURE H10 SUITE 110
MIAM! FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/21/1895
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21 26 65-0667405 Not Applicable

Suita, Apt. #, etc. Suile, Apl. #, elc.

;I 6. Certificate of Status Desired O $3'75 Adtional

Fee Reoqutred

22
City & Stale City & State 8. Eiection Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 [25) ;ﬂ _351 Personal Property Tax due Jung 30. Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARTHET, PATRICK C 81| Neme
200 S BISCAYNE BLVD 82! Street Address (P.O. Box Number is Not Acceptabte)
SUITE 2120
MIAMI FL 33131 &3

B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agant. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaluro, Iyped or printed nama of registerad agent and litle if applicable. (NCTE: Repislored Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T peLeTe 11 TITLE [ change  [J Addition
NAME MAIR, BRIAN 1.2 HAME
streeT appress | 1600 NW 158TH ST 1.3 STREET ADDRESS
LITY-S1-2P MIAMI FL. 33189 14 CITY -5T- 2P
TITLE D ﬁg&m Z1TITLE [T Crange [T Addition
HAME BOXILL, CLIVE 2.2 NAME
seeraporess | 4950 SW 72 AVE., SUITE 110 2.3 STREET ADORESS
£ITY-51-2ZP MIAMI FL 2. 4 CITY- ST 2IP
TTLE D TJ CELETE 3.1 TITLE [T change T Addition
NAME THOMAS, DUDLEY 3.2 NAME
swmeeraooress | 4950 SW 72 AVE., SUITE 110 33 STREET ADDAESS
CITY -51-ZIP MIAMI FL 34, CHTY- ST-ZPP
L [T OFLETE 41TIE [ change T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
¢y -S1- 2P 44 CITY-ST-21P
ML L ELETE 51 THLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-S1- 7P
TILE T DeLETE 61 7MLE [ change [ Adattion
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-§T-2IP 6.4 CITY-5T-2IP
14, | hereby cerlify thal the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information:

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an
officer or direcior of the corporation or the receivags-ay truslea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or an an attach ilh an address.

Aa Bt TOBLEH SHAMAS (05203~

CICMATIIDE. -~



