FILED
2 FOR PROFIT CORPORATIO
UNolg%BMRBUSINFESS REPOE‘? (ua'gc) Apr 14, 2003 8:00 am

DOCUMENT # V41401 ecretary of State

1. Entity Narne 04-14-2003 90105 019 ***150.00
FLORIDA HOTELS & RESTAURANTS, INC.

Principal Place of Business Mailing Address
60 SOUTH IVANHOE ST 60 S IVANHQE BLVD
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 0850 Appiied For

59—32 7 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Slatus Desired O Eese.-ligq l'fi‘?:ét"’”a'
6. Name and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent

Name

ZACZAC, GEORGE e N.tA m—
60 S IVANHOE BLVD ree s (PO. Box Number is Not Acceptable

ORLANDO FL 32804

City FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

L]
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!!! FEE IS $150.00 . } . )
8. Electicn Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col:t)'nrigbution i O fg:l.:()ROh;aegsB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
THLE PTD [ Deleta TITLE (O Change [ Addition
NAME ZAC-ZAC, GEORGE NAME
seet aooress | 60 S. IVANHOE STREET STREET ADDFESS
awv-st-ze | ORLANDO FL 32804 CITY-§7-2PP
TILE vsD [ Delete TITLE [IGhangs (] Addition
NAME ZAC-ZAC, LOURDES NAME
steer anoaess | 60 S. IVANHOE STREET STREET ADDRESS
omv-st-z7 | QRLANDO FL 32804 CITY-ST-7P
TILE . . _ _ O Detee TTE ) L L (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TITLE [ Detate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accuralgg hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation ar the receiver or trustee empowered to exgee this rdbort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali o like empfivered.

SIGNATURE AND TYPED QR PRINEELLE - MING QFFICER DR DIRECTOR Date Daypme Phong #

SIGNATURE: SIGNATU/ZS OI2RED J

AY  BPIEOL0

CR2E034 (10/02)



