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

CORPPFE)O;A'TFION ”"% FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C(r::a(?{’)gpié::nows Secretal'y Of State

POCUMENT # P97000046133 (9)

1. Corporation Name

PINNACLE HOTELS, INC.
I A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principai Place of Business 2a, Mailing Addross 4, FEI Number Applied For
[21] 26 bR- 1193065 Not Applicable
Suite, Apt. #, olc. Suite, Apt #, etc. . ) $8.75 Additional
Py SUJTE -4 cQO‘ *5] \SbU'rE #, af'lo ’ 6. Certificate of Status Desired ] Foe Required
City & State City & Stale 8. Election Carnpaign Financing $5.00 may Be
a ;] Trust Fund Contribution 0 Added to Fees
Zip Counfry 2 Country 8. This corporation owes of has paid the current year Intangible
24 ;;I ;;l EI Personal Property Tax due June 30. Hyes Do
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
‘m s PNE m RD 82| Strest Address (P.O. Box Numbser is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
olfice of registered agenl, or both, in the State aof Florida_Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with. and accept the ebligahons of, Section 607 0505, Florida Statutes.

SIGNATURE .l R
Signature. typed or brinted name of rgstited Agent and bile d apposable {NOTE . Registerad Agent signature requirod when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] pecete 11TIME [J change [ Adaition
NAME ERNST, CLIFFORD D 12 NAME
seeTaponess | 183 INLET DR 13 STREET ADDRESS
CIIY-ST-20 HENDERSONVILLE TN 37075 14 CHTY- §T-21P
TME D [T oecete 21 TLE Ll Change T Addition
NAME FLICK, MARK 2.2 NAME
smeeraooress | 315 OLDE HWY S9E 23 STREET ADDRESS
CATY- 5T 7% BETHPAGE TN 37030 2 4CITY-ST-2P
LE D [T otLete 31 TIILE [T Change L) Addition
NAME STARKS, CHARLES 32 NAME
smeeranoress | 2105 BILLINGHAM CT 33 STREET ADORESS
CITY-ST- 2P MT JULIED TN 37122 34, LIFY-ST- 210
TIILE [T oecere 48 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 4.4 CITY-ST- 2P
TLE [T orLete 51TIMLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ eLere GTILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-51- 717 6.4 CITY-ST-21P
14." 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporation Qf the receiver or trustes ermpow, to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 i changed,efof an altachrment wijth go a
p % iy 3/31/2% @:SJ_K% -lpo

SIGNATURE:




