FILED

Apr 14, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUM ENT # P97000031 083 04-14-2006 90140 Q08 ***158.75
1. Entity Name
GB HOSPITALITY, INC.
A QRO
Principal Place of Business Mailing Address &““ bt%b
3200 TAMIAMI TRAIL N. 3200 TAMIAMI TRAIL N.
SUITE 200 . SUITE 200 R
NAPLES, FL 34103 US NAPLES, FL 34103 US
Suite. Apt. 4, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3449713 Not Applicable
o Country Zie Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address cf New Registared Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address {P.O. Bax Number is Not Acceptable)
NAPLES, FL. 34103
City FL | Zip Code
8. The above named entity subrmits this statermant tor the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed o primtad name of registaced agent and kiie if appicable. {NOTE: Agenl fequired whan rex 7] DATE
9. Election Campeign Financing $5.00 May Be
Aﬂer H.‘E,’:?%’.;’,GFE;'&#.‘E’: '25050_00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delets TITLE O change ] Addition
NAME FERRAQ, AUBREY J NAME
STREET ADORESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34114 CITY-51-2P
TTLE vD [ etete TITLE [Jchange [ Addition
NAME PARISI, JOSEPH L HAME
STREET ADORESS | 3470 CLUB CENTER BLVD. STREET ADORESS
CITY-ST-2P NAPLES, FL 34114 CITY-S1- 2P
TME sD O petete WTLE [ Change [ Addition
NAME WOODWARD, MARK J HAME
STREET AQDRESS | 3200 TAMIAMI TRAIL N #200 STREET ADDRESS
CITY-57-ZIP NAPLES, FL 34103 CIvY-5T-2IP
THILE Lo [ peiete e [ Change [ Addition
NAME DINARDO, ANTHONY NAME
STREET ADURESS | 3470 CLUB CENTER BLVD. STREET ADORESS
CTY-§1-2P NAPLES, FL 34114 CITY- ST-21P
TITLE [ Delete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI- 1P CITY-ST-2P
TMLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
i i i i ith this filing d t lifty for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
2 ilnraei‘r:%l?gdcg;t I{Ki;hg;gﬁt g’%ﬁgﬁ?@%:ﬁﬁwggoﬁs inlji Ia}?c? ac%%srar;g a?al(‘ialgt my signatura shall have the same Jegal effact as if made under cath; that | _aml.3 Ian ?12!88( cgldlr:c.:ltgmj'
of the corporation or Lhe receiver or truslee ampowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in dloc or Bloc i
changed, or on an attachment wj address, yith all other like empowered. )
Director 4/11/06 (239) 732-9400
SIGNATURE: ngmﬁﬂ 5 q 'En ?msw‘mumgﬂm“mmma Date Oayume Phone #

{/



