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

comoon e | Apr 241998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

1998 LW DIVISION OF GORPORATIONS

EEB

DOCUMENT #  PQ7000097497 (6)

1. Corporation Nameo

INTERLINK HOSPITALITY CORP.

LR

Principal Place of Business Mailing Adgress
2665 SOUTH BAYSHORE DRIVE. PH2A 2665 SOUTH BAYSHORE DRIVE. PH2A
MIAMI FL 33130 MIAMI FL 3N33
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
) 261 @ 5 - O‘T q q 53‘—* Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
! P © P wie. AnL 7. el 6. Certificate of Status Desired O $B.75 Aaditional
22 S 271 Fee Roguired
City & State i City&State 8. Elaction Campaign Financing $5.00 may Bs
;ﬂ _ 231 Trugl Fund Conlribution Added to Fees
Zip Country | 2 Country 8. This corporation cwes or has paid the current year Inlangible
24 ;5_] 29—1 El Parsonal Property Tax dus June 30. Oves One
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPARKMAN, KENDALL 81| Name
200 SOUTH BISCAYNE BLVD SUITE 2500 82| Stwest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131-2336
83
B4 City FL 85| Zip Cods

11, Purguant to the provisions al Seclions 607.0602 and 6071508, Horida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl. 1 am familiar wath, and accept the abligations of, Section 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature typed of proted naime of regiedeied agent and ke it araphcalle INOTE Registered Agont ignatura requirad when rainsiating) DATE
12, OFFICERS AND DIRCCTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D "7 DELCETE 1T TILE L1 thange [T Addition
HAME ELLERT, MARK 1.2 NAME
sweeTaoress | 2665 SOUTH BAYSHORE DRIVE, PH2A 4.3 STREET ADIRESS
CATY-ST-2P MIAMI FL 33133 14 Y- §1-2P
TE D T DELETE 211ine [T change LT Addition
NAME KATZ, EZRA 2.2 NAME
.| swmeevapoaess | 2665 SOUTH BAYSHORE DRIVE, PH2A 23 5TREET ADDRESS
< | emy-sr.ze MIAM! FL 33133 2 4CITY-51-21P - :
] e T peLere 31TMLE [ change L] Addition
RAME 32 NAME
STREET ADDRESS 3 STAEET ADDRESS
CITY-ST-ZIP 34.6MY-S1- 7P
e T peLETE A1TITLE LT change T Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2iP
L [T orete 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CNY-§1-2IP
TILE [ peLete 6.1 TITLE T change [ Adgition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-SY-2P _ 6.4 GITY-5T-2IP
14. | hareby certify thal the information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenity that the information

indicated on this annual fi:port of supplemental anndal reporl is true and accurate and that my signatuwe shall have the same lega! effect as if made under oath; that | am an

officer or director of the fprporation pr 1he receiver prirustee ermpowered to execute this reporl as required by Chapter 607, Fiarida Statutes; and that my name appears in
Block 12 or Block 13 if cjhngod, orOw aWt)wlh anfldross.

PR E T AL BB P “ 1 . ke df'll ol » % OV dar e, i~



