vz

FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1999 8:00 am

CORPORATION atherine Marris
ANNUAL REPORT e of St ecretary of State

1999 DIVISION OF CORPORATIONS ' 04-06-1999 90017 Q30 ***150.00

DOCUMENT # PQ8000023991

1. Corporation Name

DPN HOSPITALITY, INC.

SO

Principal Place of Business ) Maifling Address

3684 PROGRESS AVENUE 3884 PROGRESS AVENUE
NAPLES FL 33942 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/13/1998 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| /¥ AN ANeg e Ap. [26] 7PYY N Nes Af(L AD. $7 3500 Y6 7 Not Appiicable |
Suite, Apt. ¥, etc. Suite, Apl. #, etc. R . . . $8.75 additional '
El i d 30 9 ;I o F0 £ 5. Certiftate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be '
El F/ﬁil/m770 » ft—‘ _z;l /7441/7#7/7’( Fe . Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes the current year intangible '
;I 3332'2' |_2;| u_{ﬂ El 3 33 22 Ia—nl ﬂ“fA Parsonal Property Tax. OvYes ONeo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name '
LIEBERMAN, AARON AaRoN _Lieger yan/ ‘:
3884-PROGRESS-AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) oy !
IPYY N N free A2., T.70f ‘
NAPLES 33942 — 83 . e ‘
!
84| City . 85| Zjp Code
Ploan7Aa7rsoN FL|"| 35522

lons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

pt the obligations of, Sgction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Si
office or reflistered agant, or boj
agent. | anf farhjliar wWith, and a

SIGNATURE

Sifhure, typed of printed name oOf Tegistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 63
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TMLE PSTD (7 DELETE 11TIE Hchange  [JAddition | =
N LIEBERMAN, AARON 12 L1egeay N AARIN 3
streeT aress| 3884 PROGRESS AVENUE esmeETapRess |/ P #¢ V- ATos e Ko Jof ]
orv-seze | NAPLES FL 33942 viemvshzp | Sl el /L 333722 S
TME [ DELETE 21TME [iChange  [JAddition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-ST-2IP "
TIME [] DELETE 31TME JChange [ Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-ZP '
TILE {] DELETE 4.1 TIMLE [JChange  []Addition !
NAME 4, 2NAME 1;
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-8T-ZIP 44 CITY-ST-2P i
SIMLE ] DELETE 5.4 TILE ] [JChange  [] Addition I
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-21P 54 CITY-5T-ZIP . ;
TIME [ DELETE 61 TITLE [change ] Addition |
NAME  py e we : B2 NAME |
STREETADDRESS| . ;= & -ee s 6.3 STREET ADDRESS |
orvsrae | . . " B4 CITY-ST-2F

14. | hereby cerify that the in; ation sugplied with thisfiling does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rApoft or suppfelnental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorpdration orfihg receiver giftrusiee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in ’

Block 12 or Block 13 if od, or orf artattachmehf with an address, with all other tike empowered.
| B R R v/) /?7 SV 76 ff/f‘
;] 7/

SIGNATURE: :
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




