FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

F96000006615

Corporation Name

LIBERTY HOSPITALITY GROUP, INC.

Principal Place of Business

13 RIVERSIDE RD.
RIVERSIDE QFFICE PARK
WESTON MA 02193

Mailing Address

13 RIVERSIDE RD.
C/0 LIBERTY HOSPITALITY
WESTON MA 02133

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 027 ***158.75

I OO0 R

DO NOT WRITE IN THIS SPACE

S

us 3. Date Ini:orporated or Qualifed
12/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuinber Appl ed For
21 26 04-3035030 Not /aplicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. B iti
° P 5. Certifcate of Status Desired X $8.75 Adj-monal
;ﬂ ;ﬂ Fee Reqtlired
Gity & Stute — - - City & State B - —6."El&ctiar Campaign Financing O $5.00 vay Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Counitry 8. This colporation owes the current year listangible
m E;I 2—91 m Personal Property Tax. [0 Yes CINo
9. Name and Address of Current Registered Agent 1%. Name ind Address of New Registered Agent
81| Name
C 7 CORPORATION SYSTEM
82| Street Adiress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 a3
sa| City F |ss Zip Ccde
¥1. Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submit:i this statement for the purpose «f changing its registered
office o registered agent, or bot\, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac;ept the obligaticns of, Section 607.0505, Flcrida Statutes.
SIGNATURIZ
Signaturs, typed or printad nan e of registered agent : nd title i applicable. (NOTE . Registered Agent signaturg requied when reinstating) DATE
12. {JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME PD [.] DELETE 1A TITLE [JChange [ Addition
NAME MARINELLA, SABINO 12NAME
streeTA00REsS| GO0 ATLANTIC AVE. 1.3 STREET ADDRESS
GITY-ST-ZP BOSTON MA 02210-2210 14CITY-5T-7PP
TITLE vD {J DELETE 21 THLE [ Change [ Additien
NAME MCCARTHY, JOHN M 22 NAME
streeTaporess| 13 RIVERSIDE RD. 2.3 STREET ADDRESS
CiTY-ST-2IP WESTON MA 02193 2.4 GITY-ST-2P
THLE Sh [ DELETE 34 TITLE {JChange  [] Addition
NAME BENNING, JOHN A 32 NAME
sTReeTADDRE: S| 600 ATLANTIC AVE. 33 STREET ADURESS
CITY-§T-2P BOSTON MA 02210-2210 34.CTY-5T-2P
TTLE VT [ DELETE 41 TTLE YChange [ Addition
NAME LACQY, KAREN K 4.2 NAME Kallancer, Karen L.
sTreeTADDRESS{ 13 RIVERSIDE RD. 43 STREET ADDRESS
CITY-5T-ZIP WESTON MA 02193 44CITY-ST-ZP
TME VD ) DELETE 5.1 TITLE [Change ] Addition
NAME MOCERI, ANTHONY S2NAME
seerancre:s| C/O LHG 13 RIVERSIDE ROAD 53 STREET ADDRESS
cmv-st-zp | WESTON MA 54 CITY-5T-2P
TME S [ DELETE 6.1 TITLE [IcChange  [] Addition
NANE GILVAR, BARRY S.2NAME
sweeraooess| C/O LHG 13 RIVERSIDE ROAD 63STREET ADORESS
CITY-ST-ZF W 64 CITY-ST-ZIP

1 herebr certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 21tify that the infarmation

indicatéd on this annual report cr supplemental rinnual report is true and acciirate and that my signatu re shall have thi: same leg

al effect as if made under oath; that ! am an

officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chan or on an attach ment with an address, with a | other like empowered.
IGNATURE: @J 1{2 fg i :_l @md /)
SIGNATL RE AND TYPED OR 'Rl NAME OF SIGNING OFFICE): OR DIRECTOR

CR2E034 (11/98)

U[22199_ (172431943

T Date Daylime Phone #




