... 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 05,2007 08:00 AM
Secretary of State

DOCUMENT # P97000090301

1. Enbty Name

S & S HOSPITALITY, INC.

Principal Place of Businoss

COMFORT INN
4040 S FERDON BLVD
SFSiESTVIEW FL 32536

Mailing Addross
COMFORT INN

4040 § FERDON BLVD
SgESTVIEW FL 32536

2. Piincipai Place ol Businass - No P.O, Box #

3. Mailing Addrass

IR

Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10;"06)
Cily & State Cily & State 4, FEI Number Appiied For
-3473111
59-3473 Nol Applicablo
Z i .
P Country Zio Country 5. Cerlificato of Status Dosired O $8.75 Aadrional
Fee Requued
- 8. Name and Address of Curren! Registered Agent 7. Nama and Address of New Reglstered Agent
' Name

PARIKH, RAJIV
4682 LOVEGRASS LANE
CRESTVIEW FL 32539

Sireet Address (P.Q. Box Number is Nol Acceplahla)

City

FL ’ Zip Codo

LY

L
8. The above named entity subm}\thi\sslatemoﬁl for the purposa of changing Hs registered office or registered agent, or both, in the Stato of Fidjda. | am familiar with, and accopt

the cbligations ofn ;
e /

SIGNATURE

Sgnature, typed, efftntad nl ot regisiereddqgent and tie v applcable (NOTE Regisigred Agen! sgualure raqured when rainsiating)

P

\ ’7
DAT\

FILE NOW!I! FEE IS $150.00 N oo

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIHéCTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Dojete TITLE . O change [ Additon
NAME PARIKH, R § NAME '

SIREFT ADDRESS | 4682 LOVEGRASS LN STREET ADDRESS '

oIry-§1-21P CRESTVIEW FL 32539 CITY-81- 21¢

e [ petete IHILE [J Change [ Additon
NAMT . NAME '

STRET ADDRESS STRIET ADDRESS UooonnE22153

o-s1-20 an-si-2r 02/ 13/07-80016-021 150, 00

IhE L7 Delete (113 CIGrange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-20 CITY-$1- 2IP

IITLE [ Delete 1I1LE [J change [ Adasmion
NAME NAME

SIREET ADDAESS STREET ADDAESS

CITY- §7- 2P CITY-ST-2IP

s O belete MITLE 3 Change (] Addilien
NAME NAME

SIREET ADDRESS STREET ADDRISS

UTY-5T1-7IP CITY-81- 2P

L [ pelete THLE [ change [ Adcition
NAME NAME

STRELT ADORESS STRF[1 ADDRESS

CIY-S1-2IP CITY-81-2IP

12. | heraby certify lhat the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offecl as if mado under cath; that | am an officer or diractor

of the corporation or the receiver or lrustee ompowered [o axecule lhis roporl as required by Chapter 607, Flonda Stalutes; and that my name appears irm k 11

if changed, or on an attachmen an addrass, with all other like empowerad, P R
/3 o2 #23./2

LY
Daie Dayirma Phone *

SIGNATURE:

Wﬁns AME TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




