PROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S18957 (8)

HAWAIIAN HOSPITALITY, INC.

Principal Place of Business

211 N FEDERAL HwY
LAKE PARK FL 33403

Mailing Address

211 N FEDERAL HWY
LAKE PARK FL 33409

LU

JIR KRR BT

3. Date Incorporated or Qualified

3a. Date of Last Report

12/17/1990 06/27/1995

2. Principal Place of Business ga.”’h;w";ii.'ﬁgjﬁa&{éss - 4, FEI Number Applied For
21 |26} o 650252089 Mot Applicabi
i #, Bt ite i iti
Suite, Apt. &, etc Suite, Apt. #, & 5. Certficale of Status Desired 0 $8.75 Ad<:!|l|0n31
27 Fee Required
Cry & State | Oty & State 6. Electon Gampaign Financing O $5.00 May Be
El 281 Trust Fund Contribution Added to Foes
2ip Cauntey ip Country 8. This corporation has liablity for intangible tax under s 199.032,
[24] 25  |29] 30 Florida Statutes [ ves BENo
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nameg
[ESILVA. PAULINE 82 Street Address [P.O. Box Numbper is Not Acceplable)
211 NORTH FEDERAL HIGHWAY
LAKE PARK FL 33403 83
84| City Zip Code

FL "]

famitiar Witk tcepl the oblgations of, Secton 6070505, Fiokida Statutes

1. Pursiant 1o e provisions of Sections 607 0502 and BO7. 1508, F londa Statutes, 116 above named corparalion subimits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporabon’s bioard of drectors. | heveby accept the appointpnent as registered agenl. | am

3/q &

SIGNATURE Wzé?zé—/, e o S -
andfCoe Tty e o gt A e of rogeteredd agenl a0 1 B i at NOYE Fagitrend Al S0 re 16 e s 1t g DarE

12. i | OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFGUERS AND DIRECTONS IN 17

a4 P [IDHETE 1 1TILE [] Crange 7] Addition

NAME DESILVA, PAULINE 17 NAME

streetacoress | @11 NORTH FEDERAL HWY, 12 SIFEET ADDRESS

EHY-ST- 2P LAKE PARK FL 14CITY-51-2P

TIILE [ [C] DELETE 2ATE [ Change £ Addition

NAME PAPSIDERO, RALPH 22 NAME

swer aooness | 211 NORTH FEDERAL HWY, 23 SIFEET ASDRESS

CIY-§7- 2P LAKE PARK FL o 240NY-§1 2P

TITLE [] DECETE 31THE [ Change  [[] Addtion

RAME 32 NAME

STREET ADDRESS 9 STREET ADDRESS

GITY-§T-21P o 34010% 1.7

TITLE [ DECETE & 101E [ Change ] Additior,

NAME 47 NAME

STREE? ADDRESS £ TSIREE! ATDRESS

CITY-31-7P o L 440y 57 1P

THLE DELETE 5 11ILF [ Change £ Addition

KAME 52 NAME

STREET ADDRESS 573 STREET ADDAESS

CIry-S1-Zip R sacnr-sae

TILE [C] DELETE & 1 TITLE [] Change (3 Additior.

KAME 52 NAME

STHEE! ADDRESS &3 STRELT ADDRESS

CiTY-5T- 21 64 CITy-S1- 2

appaars in Block 12 or Block 13 if changed. or on an attachmenl with an address

SIGNATURE: Lot DPE SiLit

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

14. [ do hereby certify that the informatan supplied with th's f(\lﬁkj VLS”\;:&i-l-IV-Wtarily' furnished and does nat qualfy for the exemiption stated in Section 1 19.07(34(k). Florida Statutes. | further
certidy thatl the informiation indicaled on this annual report o supplemental annual report is true and accurate and that ny signature shak: have the same legal effect as if made under
aath, that [ am an officer or director of the corporation or the receie o trustes sripowered to execute this report as required by Ghapter 607, Florida Statut

* and that my name

b3 Yy e 2bag

A Dagnerria e

7&

IRECTOR [hile

CR2E034 {12/95)



