FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT Gl FLORIDA DFPARTMENT OF STATE
CORPORATION Sandra B Morthar
ANNUAL REPORT Secretary of State
1996

DIVISION OF CORPORATIONS

DOCUMENT # S39865 (8)

1. Corporation Name

SAHARA MOTEL, INC.

]

Principal Place of Business o M Wg Adhdress
10910 GANDY BLVD. 10910 GANDY BLVD.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
3. Date Incorporated or Quakfied | 3a. Date of Last Report
03/19/1991 03/13/1995
2. Prncipal Place of Business 2a Mailing Address 4. FEINumber Applied For
B 26 080644800 Not Applcable

Suite, Apt. #, etc o Su he.f\pl. #, etc

- 5. Certficate of Status Dasired [3 $B'75 Additional

21

El 271 ' : Fes Required
City & State - City & State 6. Eleclion Campaign Financing ] $5.00 may Be

'ﬁ'l 28 Trust Fund Contribution Added to Fees
2p Country | 2 _ Country* * 8. This corporation has babitty for intangible tax under 5 199.032,

m 25 29] 30—| Forida Stat.tes [ ves [JNo

g. Name and Address __quurrent Registered ﬁggp!____ 10. Name apd Address ol New Registered Agent

“T81] Name
PATEL! SAND‘P ( ESO 82| Stree! Address (P.O. Box Number is Not Acceptable)
122 SOUTH HOWARD AVENUE
TAMPA FL 33606 83
84| City EL as| Zip Gode

11, Pursuant 1o the provisions of Sections £07 0502 and £ 1508 Fiarida Statlutes, the above named comporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Flanda Such charge vaas author zed by the corporauon’s board of directors | hercby accent the apponiment as registered agent. 1 am
familiar with, and accept the obligatons of, Section 607.0005, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ o e e . . . . R . . — [,
Gidwit re Tyfied O Pl d N e 0F et | Agenn & TRE  apede b RaTE Flengedes et B el Sgniatome ra sk sntigt 1 atabegh DATE
12, OFFICERS AND DR CTORS N 13, - ADDITIONS/CHANGE S TO OF FICE 1S AND DIFECI0RS I ' 2
I D CJuetere 1 TLF [ Change  [) Addilion
HAME M|STRY, AHUN C 12 NAME
staeer anparss | 10810 GANDY BLVD. 13 STREE ] ADDRESS
CIrY-§1-2iP ST. PETERSBURG FL ) 14 0ITY-5T. 2P )
TITLE [] OELETE Z1TNE {] Change (] Addition
NAME 22 KMt
STREET ADORESS 2 3STREE? ADDRESS
Cily-S1-2IP B 24CITY-51-2F
TITLE [ GELETE 3 1TIE - [ Change [ Addition
NAME 37 HAME
SIREET ADDRESS 33 SIAZEL ADTRESS
CHTY-§T-21P o ‘ 340TE-S1-210
TITLE [C] DELEIE 41 TiTLE 3 Change  [] Addilion
NAME 49 KAME
STREET ADDRESS 43 SIAFE ADGRESS
CITY-ST-2IP 44CIT1-S1- 27
TITLE [] DELETE 5 1TITLE [ Change [} Addition
NAME 52 NANE
STREET ANDRESS & STHEE] ADDFESS
CITY-ST-2F 540 -51-2F
TITLE [ beLETE 6 1 NTLE [ Cnangz [ Addilion
NAME 62 NAME
STREET ADDRESS 613 STHEES ADDRESS
CITY-S1-2IF BACITY-5T-2P

14. 1 do horeby certify that tne informiation supplicd wath this filng is volunlanly furnishad and does not qualfy for the exemption stated in Secon 119.07(2)k), Florida Statutes. | further
cerlify that the inforrnation indicated on this annual report or supplermentat annuak rapart is true aned accurate aad that my sgnature shall have the same Jogal effect as if maoe under
oath: that | am an officer or drector of the corporation or the recaiver or trustes empowered 10 execute Lis report as required by Chanter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment withy an address

SIGNATURE: . Bpvon Ve ,q})v_ﬁ_)_?_/-,,,,,
SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOA [ Daytirw: Fhone &




