2008 FOR PROFIT CORPORA'FIdN FILED

ANNUAL REPORT Feb 08, 2008 08:00 AM
‘ Secretary of State

DOCUMENT # P99000035676

1. Entity Name

ZIEG HOSPITALITY CORPORATION

Principal Place of Business Mailing Addrass
62371 LAKE OSPREY DRIVE 6231 LAKE OSPREY DRIVE
SARASOTA, FL 34240 ) SARASOTA, FL. 34240

AUV R IET R

01172008 No Chg-P CR2E034 (11/05)

59-3578291 Not Applicable

DO NOT WRITE IN THIS SPACE e A P

. - Cent : $8.75 additional
L . T 5. Certificale of Status Desired O Foo Requirad

6. Name and Addrass of Current Registered Agaent

ggfgugs&%:\':ggnssunm1700 | DO NOT WRITE
TAMPA, FL 33602 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr botn, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printeg name of regisiared agent and titls I spplicadle. (NOTE: Registared Agent signalure requirad when reinsiating) DATE
T =0 7
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 02/12/02-00044-022 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees o
10. OFFICERS AND DIRECTORS |
113 PD
HAME STEINBRENNER, HAROLD Z

STREET ADDRESS | 1 STEINBRENNER DRIVE
CITY-ST-2iP TAMPA, FL 33614

" STREET ADDRESS | 1900 SW 60TH AVE

TMLE VPD
NAME STEIMLE, DONALD A

CITY-81-2IP OCALA, FL 34474

TITLE
NAME

- “. " DO NOT WRITE

NAME
SIREET ADDRESS
Ciy-31-2IP

“ "IN THIS SPACE -

TITLE
NAME
STREET ADDRESS
CITy-81-2IP '

e

NAME

STREET ADCRESS
CiTy-S7-21P

12. | hereby certify that the informaticn supplied with this filing doas not quality for the exemptions containaed in Chapler 119, Fiorida Statules. | furtner cenify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the seme legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with att other like empowered. .

SIGNATURE:D A TS Dows STE S [~ 3e-0% 352 873 2414

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 3




