-
[
|
v

}

H

R 1 DL AL R

] e e B Tl LE I ]

AR e p————

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namc

NEW ERA HOSPITALITY GROUP

P97000022160 (0)

I, INC.

Principal Place of Businoss

2004 SOUTH ORANGE BLOSSOM THAIL

Mailing AH&éss
2804 SOUTH ORANGE BLOSSOM TRAIL

FILED
May 12 1998 8:00am
Secretary of State

O

ORLANDO FL 32005 ORLANDO FL 32005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o , 03/05/1997
2, Principal Place of Business ‘2. Mailing Address 4. FEI Number Applied For
21] 1647 S. onnene Blassam Tl 6] 2219 . MAcom CT 59-344089\ Nat Applicable
, Apt. #, X Suite, Apt #, . i
Sulte, Ap el wie. Ap ele Certificate of Status Desired O 58'75 Additional

Fee Required

City & State | City & Siale 6. Election Campaign Financing $5.00 May Be
M-—Y—!‘--w—- o ] E AURDRH . (o Trust Fund Conlribution Added to Fees
Zip Country Z2ip ) Country 8. This carporation owes or has paid the current year Intangible
::l 32905 -,,,,hﬁ]‘ N U? A . gg] 78700 \5( @ U.S A Parsonal Property Tax due June 30. O ves (1 Ne
9. Nnn)_a_ gp_clikg_dfeasﬂoj Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAHAFFEY, JOHN O JR 81| Name
3"3 MWTON HOAD B2! Street Address (P.O. Box Number is Not Acceptable)
SUITE 225
ORLANDO FL 32803 83

B4| City

| Zip Code

FL [”

13. Pursuant lo the provisians of Soclions 667.0002 and 607 1508, Florida Statuies, he above-named ¢o-poralian submits this statement for 1he purpose of changing its registered
office or reglstered agent, or bath, in the Siale of Florida. Such change was authorized by lhe corporation's board of directors. | hereby accept the appoiniment as registered
ggent. | am familiar with, and accepl [he obligations of, Sechon 607.0508, Torida Statutes

s U 1T FTTTTT T  Teps  naay, ee

SIBNATURE __ _ e
Slgnatare, g o e ] e o teg etesed apent s e it gt il {NOTL Regislerens Agenl signalure 1eqired when reinsiating) DAL
12. TOFFICE RS AND DIRECTORS. 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME o T T T DECETE 11 TILE CJ Change [ Addition
NAME PATEL, SHATISHCHANDRA 12 NAME
seeTapbress | 2219 SOUTH MACON COURT 13 STREET ADDRESS
CITY-G1-2P AURORACO 8004 1.4 GITY-ST-2IP
TIILE [ pEweTe 21 TITLE [Tcuange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o B 2.4 CITY-S1-2IP
TLE " [ oELETE ITTILE T change ™[] Adaition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF S 34.CIIY-ST. 2P
TMLE T ofiere LATITLE [ change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREF AGDRESS
CITY-§T-2 S ~ 1400Y-31. 2P
TME [T DELETE 81 THLE I change ] Addition
NAME 52 NAME
STREET ADDRESS 573 STAFEY ADDRESS
CITY- ST-21P e §40IY-S1-27P
TITLE [T DELETE 817TMLE [T Change L] Additicn
NAME 67 NAME
STREEF ADDRESS 63 STREET ADDRESS
CIFY-ST-2IP 64 CITY-51- 7P

14, } hareby certify thal the infennalicn supphed wilh this Ting does nol qualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon o suppleaental annual reporl is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corforation or Ihi receiver or fruslee empowered to oxecute this repo as required by Chapter 807, Florida Stalules; and that my name appears in
Block 17 or Block 13 if Jw.muc:hmml wilh ain address
4
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CR2E034 (10/97)



