ST APPROVEL ¥
DOCUMENT # P98000054484 AND
1. Enlity Name f"“_EL?
RAMAN HOSPITALITY, INC.
0) JAN-U PH Ll
Principal Place of Business Mailing Address ; -
SECRETARY OF SIAE
2702 N MONROE ST 2726 N MONROE ST TALLAHASSEE SLORIDA
TALLAHASSEE FL 32303 TALLAHASSEE FL 3231 !
us us
2. Principal Place of Business 3. Mailing Address ”"”m ”I ml f II “I | "I " I' Il | I ml, 'lm Im III’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3517865 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PATEL‘ SAMRR R Street Address (P.O. Box Number is Not Acceptable)
2726 N MONROE ST
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!1 'FEE IS $150.00 ) N
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T neing f?d;%?o“éi‘é Be
(See criteria on back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Detete TITLE [l change [ Addiion | S
NAME PATEL, SAMIR R HAME ]
STREET ADDRE TREET ADDAE — o e g g
55 | 2726 N MONROE ST § i DODOIST=E9s0——8 (3
CiTy-§T-2IF TALLAHASSEE FL 32303 CITy-S1-2IP - 1 ;36;"01_—1-I1D£':1"*Dr“':' %
i VD O oetete TITLE sk 15000 Dkl S0 fiion | &
NANE PATEL, JAYESH H NAME
STREET ADDRESS | 1504 S MCKENZIE ST STREET ADDRESS
CITy-S7-2IP FOLEY AL 36535 CITy-57-2IP
TITLE TD [ Delste TITLE [ Change [ Addition
NAME PATEL, ALKA J NAME
STREET ADDRESS | 1504 § MCKENZIE ST STREET ADORESS
CITY-ST-Z1P FOLEY AL 36535 CITY-ST-ZIP
TITLE sD O Delete TITLE [JChange [ Addition
NAME PATEL, ANJANA § NAME
STREET ADDRESS | 2728 N MONROE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ “\ [\K
TILE 1 Delete TITLE Wange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an agldrpgs, with aill other like empowearad.
SIGNATURE: ) lncrdt Samic R Btel, Besidet fofor 950-336-S000
SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v patef 7 Daytime Phone #




