SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {{F DISSOLVED, MINIMUM AMOUNT DUE TO RE{NSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE J 1 2 8 1 997 8 y O Oam
CORPORATION Sandra B. Mortham u ’
ANNUAL REPORT Sacretary of State Secretan 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Narng 0
SARDEL INC.
Principal Flace of Busingss Matling Address l |||“I‘I m m” Il"l ul" m"lm III”I"” Iu" m" "m I||H Im
141 WEST FORTUNE ST. 111 WEST FORTUNE ST.
QIFT SHOP HOLIDAY INN GIFT SHOP HOLIDAY INN
TAMPA FL 33602 TAMPA FL 33602 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd 3a. Date of Last Reporl
. N ) 10/07/1991 06/07/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21} 26] __B9-3079148 Not Applicable
-—I Suite, Apt. #, elc. = Suile. Apl. #, glc. 5. Cerlficate of Status Desired 1 $8.75 Add_itional
22 271 Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’El El Trust Fund Centribution O Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
;l 'EI B 2_9| 5] Pergonal Property Tax duo June 30 [(Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DEMBLA, AMAR 81| Namo
% GIFT SHOP HOLIDAY INN B2} Sireet Address (P.O. Box Number is Not Acceplable)
111 W. FORTUNE ST. , _—
TAMPA FL 336802 83
84| Cily 85| Zip Code
FL

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Flovida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agenl, or hath, in the Stale of Florida. Such change was authorized by the: coporation's board of direclors | hereby accept the appeintment as registored
agent. | am familiar with, and accepl tho obligations of, Section 607.0%05, Florida Statutes.

SIGNATURE I, R o —
Signature. typed of prinied nare ol regstered agont and tile | appricabie (NOTE: Regislernd Agent sigaature required when reimstaning) DATE

12. OFFICERS AND DIRECICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TITLE P T DELETE 1.1 TILE [J change [ Addition

HAME MRS SAPNA DEMBLA 1.2 Nt

smeeraporess | 18508 NORWOOD DR 1.3 STREET ADDRESS

LY -5T-2P TAMPA FL 1ACITY-S- 2P

TITLE A [T OFLETE ZANLE [T Change — (1 Addition

NAME MR AMAR DEMBLA 22 HAML

sraeetaporess | 98508 NORWOOD DR 23 TREET ADDRESS

CITY-ST- ZiP TAMPA FL 2 4 CIY-51-7P

TnE D P pELETE 31T [T change  [J Addition

NAME MR RAJIV DEMBLA 37 NAME

staeer anpress | 16508 NORWOOD DR 3.3 STRIF1 ADDRESS

CiTY-§1- 2P TAMPA FL 34, CITY-S1.2P

TILE [ oecere 41 70LE [T change £ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CY-S1-2F

TLE L.} oruere STTLE [] Ciange [T Acdition

NAME 5.2 NAMIE

STREET ADDRESS 5.3 SIREFT ADCALSS

CITY-§T- 2IP 54 CITY-S1-7F

TITLE T oeLeTe &1 TILE [dchange  [J Addrtion

NAME 57 NAMI

STREET ADDRESS &4 STREET ADDRESS

CITY-§1- 2 B4 CITY-5F- 2

14, | do hereby certify that the information suppliod with this fitng does not qualify for the exempl.on staled m Seclon 118.07(3)i). Florida Stalutes. | further certify that the
information indicaled on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same lagal eflect as # made under oath; that
I am an officer or direclor of tho corporation or Ihe receiver or Irustec empowered to exctute this reporl as required by Chapler 807, Flotida Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

e e e o o m o a \ N il FARETE P . SR M S L B T Sy P PR  ahes b o o I W oo .

CR2E034 (4/97)



