~

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

[LORIOA DEPFARTMENT OF STATE

Sandra B. Mortham
Socrotary ol State

DIVISIGN OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namag

SARDEL INC.

S85234

Principal Place of Husiness

111 WEST FORTUNE ST.
GIFT SHOP HOLIDAY INN

(0)

’ Mailing Address

111 WEST FORTUNE ST.
GIFT SHOP HOLIDAY INN

LR

DO NOT WRITE IN THIS SPACE

TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporaled or Qualified
e 10/07/1991
2. Principal Place of Busingss 73., Maiting Address 4. FEI Number Applied for
21] ] 59-3079148 Not Applicable
Sute, Apt. ¥, elc Suite, Apt 4, etc. i
I ' " 6. Cerlicate of Status Desired ﬂ $3-75 Adc_lmona!
—2—2-I 'tﬂ Fea Required
City & State Gy e Biale 6. Eleclion Campaign Financing $5.00 may 80
23] |l Trust Fund Contribution [ Added to Fees
Zip | Country A Country B. This corporation owes or has paid the current vear Inlangible
;1 'E!ﬂ . 29_1 B Na;l Personal Properly Tax due Jung 30 ves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
DEMBLA. AMAR B1 Name
% GIFT SHOP HOLIDAY INN 82| Street Address (P.O. Box Number is Not Acceptable)
111 W. FORTUNE ST.
TAMPA FL 33602 83
B4] City FL 85| Zip Code

11. Pursuanlio the provisions of Seclhons 607.0502 and 607.1508, Florida Stahites, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent or both, i the Slate of Fienda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
agent | am famihar with, arkt accept the obligations of, Secton 607.0505, Fatida Stalutos.

SIGNATURE e e S e S
Slggoatare typast o pranteod naoeew of rogishenecd ngent st bibe b applincabic {NOTE tod Agant signature required when reinstaling; DATE
12, T T ORI RS AND DIRUCTONS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P I I TI T EREIT T Ghange [ Addition |
NAME MRS SAPNA DEMBLA 1.2 NAME
staeeraooness | 16506 NORWOOD DR 1.3 STREFT ADDRESS
Ciy-s1-2 TAMPA FL . 14 CITY-ST-2P
it A TTouo 21THLE [T Changz [ Addition
NAME MR AMAR DEMBLA 27 NAME
swreet aponess | 16506 NORWOOD DR 2 3SIREET ADDRESS
CITY-S1- 710 TAMPAFL 2 40ITY-ST- 7P
e T T T T T T T O vl e T s [ Jchange [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
Cily-ST-21p - 34.CITY-81-2F
Tif - - I W N TiVYT 4ILE T Crange [ Addition
NAME 4 2 NAME
SIRLET ADDRLSS 43 STREET ADDMESS
Cly-50- 7P 44 CHTY-ST- 20
THLE TrThoTmm e I B T 51 TIMLE [JChange ] Addition
NAME 52 NAME
STHFET ADDRTSS 53 STREET ADDRESS
£Y-5t 7P 54C)1Y-51-2IP
WL T i N BT 61 INLE I Change L] Addition |
NAME 52 NAME
STHELT ADDRISS 6.3 STREC ADDRESS
GiTY-S1- 20 e £4C1Y-51-21P
14. | herehy certify that the mformation supphied with this Hing does nol qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | furlher cerliy thal the information

inchcaled on this annwal repor of supplemental annun! report 1s trua and accurale and that my signature shall have tho samo legal effect as if made under oath; that | am an
olficer or director aof tho corporation of the receiver or fruslee empoweored 10 executo this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an atlachimonl with an addross

CILNATIIDE: (‘\Mﬂb' D Lot (RMARARL et oi™

V4 00

CR2E034 (10/97)



