FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT p
CORPORATION 7
ANNUAL REPORT

| 1996 = &R
DOCUMENT # S85234

1. Corporation Name

SARDEL INC.

FLOHIDA DEPARTMEN] OF STATE

Sanara B Martharn

s soq,
3,

Sacrelary of Stato
DIVISION OF CORPORATIONS

0)

Prncipal Place of Business

111 WEST FORTUNE ST,
GIFT SHOP HOLIDAY INN

Maikng Achiire ss

111 WEST FORTUNE ST.
GIFT SHOP HOLIDAY INN

R A

[ 5 Dhe incorpiraied o Guaied
_10/07/1991

- FEVNOmibar

59-3079148

s

3a. Date of Last Roport

i

- Certificate of Status Desired

Not Al
1’4

Fee Required

- Blection Carmpaign Financing
Trust Fund Contribution

$8.75 Additional

$5.00 May Be
Added to Fees

- This corparation has liatiity for i

oty
]

DEMBLA, AMAR

% GIFT SHOP HOLIDAY INN
111 W. FORTUNE ST.
TAMPA FL 33802

1t. Pursuant 10 the provisions of Sed 07 0607 v 6L7 1505, F o
or reqistered agent, or botn, in the State af Flans

familiar with, and accept the obibgatinns of, Se

SIGNATURE .

o0 B0 0505, Fland Statutes

TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Bosinass B R P;‘i;ﬂﬁj Address
L [l
Suite, Apt. #, et _ Suite, At i, et
Cry & State 3 Chty & Statte
2 el
Zg Couny o p
24] 8] el
. 8. Name and Address ol Current Registered Agemt

181] wane’

Flonda Statutes [ ves

tangivle tax under s 199,032,

[(JNe

) '_1rgi.j‘qg1_g_a_pgjgrdrfess of New Registerad Agent

Py e corponae an's baadd

5 M6 2o nan i coepiraticn SuUbnits Loes Statermo
Such charae wus authorize

82] S'rant Address (0.0, Bow Numbor 14 Nat Acceptabie)

for the purpose of ch g its
af dvetors | herely accept the appontment as registored agern

ss[ 7ip Code

FL |

3

t

Sigpdbce Gyl o e e K FIOILEL i g e e T e LAt

12, OFFICERS AND DIF C1ORS - 13. ADDITIONS/EHANGES TO OF HICERS AND DIRECTORS =2
[T P N T N R T O Change [ Addtien

NAME MRS SAPNA DEMBLA 12 Nant:

sweeeranoress | 16506 NORWOOD DR “ASTREEL AD T 455

Oy -ST 7P TAMPA FL N I REL

TITLE A [ DELETE FRRTING [7) Cnange ] Addibion

NAME MR AMAR DEMBLA 27 hana

saeer anceess | 16508 NORWOOD DR ZASIREED 4D 255

Gty -1 2 TAMPAFL e Qrscy st | . S

TILE D [V DELEfE 31T [] Change [ Addition

NAME MR RAJV DEMBLA 32 NAME

sTreet aooeess | 16508 NORWOOD DR A4 S ADESS

Cily- 1.2 TAMPA FL B SR T

Tk [ DELRTE 4 1TIILE [ Chang= [ Adahin

NA&ME A7 HANE

STREET ADDRESS 4ASIHLET ADIC: 58

OITY-ST. 2P 44051 20 ) — ]

TITLE I ek 51 1ILE [ Charge [} Agditon

NAME 5% NAME

STALET ADDRESS 5ASIRELT AR 59

Cilv-Sr-2p e _ @ BAUIeSTL e I o

HILE [ DELFTE ARk [ Crangs [ Additan

NAME 52 KAMF

SIREET ADDRESS B3 STREHT AJDR: 55

CHTY-ST- 28 BACITY-87. 71

certify that the informahion incheated oo &
oatn, thal | am an officer or deattar of te corporator or The res
appaars in Block 12 or Black 13 ¢ changed, o on an allachmeant with an arlcle

SIGNATURE: Wt B welits.  fmae

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER

W

U ati accorate

O o rustoe enpawored 1 e 4o cute tis report as n

55

DEMBL

OR DIREC TOA

14. | do hereby certify tha the infarmiation supphed wit thig filng is volmtanly furmished and does nol qualify for the exeniption stalted in Section 119 G321 Floricla Statutes | further
1S anrkaal repiart or supplearenta’ annual repart s t

and thal ny signatuee s

Stk

hali have the same legal eflect as if mracde under
e ed by Chapter 607, Florida Statvtes, and thal My namge

Latere Froom &

CRZE034 (12/95)




