PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 407617

1. Corporation Name

GENERAL HOSPITALITY SERVICES, INC.

0)

Principal Place of Business Mailing Address

8400 N. UNIVERSITY DRIVE

8400 N. UNIVERSITY DRWE

AR

SUITE 29 SUITE 209
TAMARAC FL 33321-1700 TAMARAG FL 33311700 |
3. Dale incorporated or Cualiied 3a. Date of Last Report
09/28/1972 04/28/1995
2. Principal Place of Business Hga. Mailing Address 4, FE! Number Applied For
21 26| 59-7606355 Nol Applicatle
Suite, Apl. ¥, ete. L, Do, Apl 4, ele. 5. Certificate of Status Desired [ $8.75 Additional
w Seirg. oS [3]So a8 le9
City & State | Giy & State 6. Flection Campaign Financing 0 $5.00 May Be
23 . ?‘5] Trusi Fund Contribution Added to Fees
Zp 1 Counlry _dp _ Country B. This corporation has liabilty for intangible lax under s 199.032,
;4—[ 25! r:ral L 30] Fiorida Statutes [ ves ONo
9. Name and Address of Current Re gistered Agenl _ 10. Name and Address of New Registered Agent ]
81| Name
SGHRHBER! BRWE 82| Street Address (P.0. Box Number is Not Acceptable)
8400 N UNIVERSITY DRIVE
TAMARAC FL 33321 83
'8a| Gty FL 85| 7ip Code

familiar with, ang ascept the obligations of, Section 67.0605, Florida Statutes.

13. Pursuant to the previsions of Sections 607.0502 andl 607.1508, Florida Sratutes, the albove-hamed corporalion Submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accep! the appaintment as registered agent. | am

SIGNATURE e I [ U e e N
Signalure, fyped or prioted nane of registered ageot IR R O URY o 2 NOTE: Ragislired Agert  griture reguivad when renstal ngi DATE

12, OF FIGERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DHRECTORS IN 12

e PD [ CELETE 1ATILE SecrerAty | Direcron— P Change [ Addition

NAME SCHREIBER, LOUIS 1.2 NAME

e aooress | 8400 N, UNIVERSITY DRIVE 1.3 STREET ADDRESS

EITY-51-2P TAMARACFL 14 CHTY-§1- 27

TITLE L 2 1] ) DELETE 2 1T0LE [J Change  [[] Addition

NAME SMITH, FORNEY § 29 NAME

sreetr anoess | 5718 HEDGEFORD COURY 23 STREET ADDRISS

GITY-S1-2IF I-AS EGA_S Hv s O Eiplh’-ST-Z\P o

TLE )] [} DERETE 3 1 THLE Pres106nT /DirecToi- B Crange L] Addilion

NAME SCHREIBER, BRUCE 37 KAME

sirect aooress | 8400 N. UNIVERSITY DRIVE 39 SIREE] ADDRESS

CIfY-51-2P TAMARAG FL 34 CITY-§T-2IP

TILE [] DELETE 41 TNLE [ Crange  [[] Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADD3ESS

CITY-§1-2P . 44 CITY-§1-7P

TITLE {7 DELETE 5 9 NILE [ Change [ Additicn

KAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

GIY-ST1-ZIP - 54 CITY-81-217

TITLE [ DELEIE 5.9 TILE [} Change [ Addilion

NAME 6.2 NANE

STRFET ADDRESS £.3 STHEET ADDRESS

CITY-§1- 7P 64 CITY-51-7P

14, 1 o hareby ety thal he informatian suppliod with 175 fiing

cerlify that the information ndicated on this annua: report or supy
it

path; that | am an officer or drector of bracion or t

appears in Block 12 or Block 13 if

SIGNATURE: _

" HIGNATURE AND

s voluntarily furnished and does not quality for the
'arnental gnnual report is true and accurale and
iver or tndstee empowered 1o execute this report as requirod by Chapter

exemption slated in Section 119.07(3)K), Florida Statutes. | furiher
that ny signature shall have the same legal effect as if made under
607, Florida Stalutes; and that my name

 yhstre I )aayos

Daﬂ-n'e-l_‘h.Of\e #

CR2E034 {12/95)




