FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PrOFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 - \m,,;/’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000085865 (9)

1. Corporatinn Harme

GOOD DEAL HOSPITALITY INVESTMENTS, INC.

mp”n(mM Prace of Businoss a Mailing Address “II"II”II Ilm II"l ||m|"" III" IIII“IM I“I'll"l Ilmlm I"’

6688 VIAREGINA 6688 VIAREGINA
BOCA RATON FL 33433 BOCA RATON FL 33433
3. Date Incorporated or Qualified 3a. Date of Last Report
) 10/17/1996
En. Mailrig Addross 4. FEI Numbet Applied For
2 26] ©5-07 ? $19 Nal Applicable
Suite, Apt #, cle Suite, Apt #, elc. - ;
pEE AR L R ue. A5 5. Certificate of Status Desired 3 $8.75 addiional
EI ;l Fae Required
| City & Seate | Ciy & State 8. Election Campaign Financing $5.00 May Be
| 28] Trast Fund Cantribution 0 Added to Fees
_Ap ~ Gountry __dp Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
EJ S _25|, 29] m Fiorida Stalutes O ves o
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUMMIT CORPORATE SERVICES, INC. 81| Name
701 BRICKELL AVENUE 82| Gueel Adoiess (P.O. Box Number 1s Not Acoapiable)
SUITE 2150
MIAMI FL 33131 83
841 City FL 85| Zip Code

| 1. Farsuant to the provisons of Sactiors 6070602 and 6071508, Florda Statutas, the above-named corporation submits this statement for the purpose of changing fts regisiered
ofhce or regislerod agonl, or both. in the State of Florida Such change was authosized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. L ar tariba with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e

o oviedd menes ol regeioma agert ano hie ! appteakde (NOTE Regislerad Agent signaturs réquired whan eginstabing) DAYE

iz o CFFICTRS AND DIRECTORS 1a. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ]D o [Toren 11 TITek T T Change ] Addition
NN BISARIA, MIHU 1.2 NAME
staeer anrss | 6688 VIAREGINA 1.3 STREFT ADDRESS
orr-si-ze | BOCA RATON FL 33433 14CITY-SE-ZIP ‘
LI [T oevete ZITILE [l change [T Addition
NALEE 22 NAME
STHEE T ATOHE 55 29 STREET ADDRESS
CiTr-S1-71p B 2 40Ty -SI- 7P
It | EE 31TLE [ Change  [] Addition
Nkl 32 NAME
STREET ALOHESS 33 STREET ADCRESS

I,.‘E‘l'_'_iLf’_"_..... e e e e 34 CITY_ST-2IF
T ) T EETE 41 TITLE [Tcnage LI Addition
NaM: 4.2 NAME
SIRFET ADDR: 55 43 STREET ADDRESS
orest e | _ 44 CHTY-SI- 7P
e L1 petere 51 TIILE TIchangs [ ] Addition
NAVF 57 HAME
S REET ADDRFSS 53 STREE! ADDRESS

| oy stpe | - 5.4 0ITY-ST-2iP
N L) OELETE 61TITLE T Change T Addition
N 6.7 RAME
STHEET ATIDRESS £.3 STREET ADDRESS
Orv-si £ £ 4 CITY-51-21P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informarion ingzated onbis annual report or sJpplementa’ gdnnual report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that
| am an ofticar or direclor of the corpor br frustee empowered to execute this repor as rpquired by Chapter 607, Fiorida Statutes; and that my name
appears it Block 12 or Block 131 ghenggh, or ‘gl Atlgthment with an address.

SIGNATURE: R S 7 ‘,%{%’f ]

SIBNATUREAND TYPED DR PRINTED NAME OF $JONINO OFFICER OF DIRECTOR Doyure Prore @

14,1 ¢ hercby corlify that the mformation supplied with thig fil

0522238

™| Mar 26 1997 8:00am

CR2E034 (9/96)



