05041999-90026-026-5150.00-$150.00 ) F IL E D

PROFIT o FLORIDA DEPARTMENT OF STATE May 04, 1999 8 . 00 am
N ORT Kethorine Hort Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90026 026 ***150.00

DOCUMENT # P98000028313

1. Corporation Name
MAN. HOSPITALITY, INC.

L

Principal Place cf Business Mailing Address
10 HARBOR QAKS CIRCLE 10 HARBOR OAKS CIRCLE .
SAFETY HARBOR FL 346% SAFETY HARBOR FL 4695
. DO NOT WRITE IN THIS SPACE ¢
3. Dats Incorporated or Qualifed i! ‘
03/26/1998 E
2. Principal Place of Business 2a. Makling Address .- 4. FE| Number -~ Applled For =
(24] — - [26) — 59750 %0 / Yict Applicatie z
Sulte, Apt. ¥, ste. __ Suite, ApL. #. etc. ] $8.75 additional —
22 7] — 8. Certifcats of Status Desired [ Foe Required =
City B Stale CiyaSute __ R | 6. Etection Campalgn Financing $5.00 MayBe =
o) R £ | T N Trust Fund Contribation Added 1o Fess =
Tip Gountry Zip — Country 8. This corparation owes the current year Intangible =
24 - E] 29 rsa Parsonal Property Tax. . DOves dﬂn
9. Narma and Add, of Current Regl o Agent 1D, Name and Address of New Reg! d Agent
21 Name =F
VILLMER, MICHAEL W =.
10 HARBOR QAKS CRRCAE 82} Stroet Address (P.O. Box Number Is Not Acceptable) -
SAFETY HARBOR FL 34695 3 - =:
‘ ) B4] Gity F Lr[E] ZIp Code =

11. Pursuant 1o the provisions of Sactions 507 0502 and 607,1508, Florida Statutes. the above-named corporation submits this statemant, for the purpesa of changing tts registerad
office or registered agent, or both, in tha State of Florida. Such g\omgm authorized by the corporation’s board of diractors. | hereby accept the eppointment as regis

pgent. | am familiar with, and accept the cbiigations of, Section . Florida Statutes. ==
SIGNATURE =
Ehonatune. typed oF panted e of regiwrad agent and e 7 sppicable. NOTE: Regaiensd AQent Sigratiie FGained whn reinstetng | DATE o
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E _
me FRES ¢ e T ] DELETE 11TIE DChangs  (JAdddon | = =
e phiahosel @ Uiflmeet 2 e P L HGmee L <
swmeThvEss| g2 A A2boR OIES e - 13 $TREET ADORESS i =
cry.stzp_ (S L e (Zr 3 Al 2 V‘? 3 1.4 CITY-51-2° & B
TME Vicw “Provalomt” (3 0eLETE 2V ME QG 1AMdiSn| © =
NAE NANCY T, A L R 22 NAME —
srernacRess| 40 A2 b0 O2ES i 22 STREET ADORESS =:
avstr_ |fale 9 gadg ~r gV ?J’_—— z4CTY-§7-2P =
TmE L1 OELETE e [dCrange (] Aadition =
- - 2 ' -
STRESTADDRESS]——~ — — . e e - —_ — — JASTREETADDRESS | _ _ —— . P
CITY-$1-28 34.CITY-ST- 2P p—
TME [1 DELETE LITME ClChange  [JAaditon =
NAME & 2NAME o
STREEFAODRESS 43 STREET ADDRESS -
CITY.S7- 2 SATITY-ST-29 T -
me LI DELETE SATNE COchange [ Addition o
W S2NAME =
STREET ADORESS 53STREET ADDRESS —
CTY-51-20 54 CAY-ST-Z¢ . -
Tine CJoeiere -+ e DiChangs [ Addition .
NAME 82 NaME —
tmrw - . e 425TREET ADDRESS _
CITY-51-29 G4 CITY-57- 20 =
14, | hereby certify that the mformation SUDRToE wibh this Tiing Go8s not qualify for the BxBmplion stated In Section 118 07(3)(), Florkda Statutes. | turther certfy that the information _
indicated on this annual report or suppigfental annual repost is tue and accurate and that my signature shall have the same legat effect 83 [f made under oath; that | am an —
officer or director of the corpozopPrithe re el OF trusiee empowered toexaculs this report as required by Chapter 607, Florida Statutes: and that my name eppears n —
Block 12 or Block 43 if ché e o wi Jgeall ottver like empowered. - —_
SIGNATURE: /A&? (722) 556-072 2 —
rd / T Diyurma Paane # —

[



