FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SN 53 FLORIDA DEPARTMENT OF STATE .
CORPORATION y f'. Sandra 8. Mortham
ANNUAL REPORT ot Sacretary of State

DWISION OF CORPORATIONS

P s
b, G
oG W E 1R

1996

DOCUMENT #  F94000003830 (6)
HSC HOSPITALITY, INC.

1. Corporation Name

Principal Place of Business 7Niéﬂﬁé‘;;idress
13455 NOEL RD.. #1470 13455 NOEL RD.. #1470
DALLAS TX 75240 DALLAS TX 75240
3. Date Incorporated or Qualified 3a. Date of Last Report
. 07/21/1994 05/01/1995
2. Principal Place of Business - . | 2a. Mailing Address . 4, FEI Number Applied For
21] 14800 Quorwm IYIVE el 1U800 Quorwm DXive. | 752545118 Not Avplicable
Suite, Apt. #, etc. Suile, Apt. #, elc ) $8.75 adaitional
v - . i 3 f
2 5 .‘{’ \((?)O 27—i mi ‘_l'(_/ \80 5. Certficale of Stalus Dj:stc-id (I} Foe Required
City & State City & State _ 6. Election Campaign Financing $5.00 May Be
EI DCU ‘as ) ’r)( S E| m I IOC) r\/ Trust Fund Contribution O Addad to Fees
2p i Country __p ! ’ Caountry 8. This corporation has liability for intangible tax under 5 199.032,
?;I 152 L—}O ?S—l A 291 57 L—, O ﬂ__ l_/{ S Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PREN“CEHALL COHPORA"ON SYSTEM, INC. 82| Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS ST., #105
TALLAHASSEE FL 32301 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections BO7.0507 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, ar both, in the State of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as registered agent. | am
familiar with, and ascept the abligations af, Section 607 0505, Florida Statutes

SIGNATURE __ i o S e e e e
Signalore, typed or prnted nai of registoni: 3301 3 T I 0acat NITE Frogrsterend Agprt Sighatur s oreed whit raestaving: CATE

12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [C] DELETE +TIILE B Ghange  [] Addition

KAME CLAWSON, CHARLES O 12 NaME ]

STREET ADDRESS 13455 NOEL RD., #1470 1asteer ao0iess | IHBO0 Quor wrn Drve Suwike. 120

CTY-ST-2P DALLAS TX 75240 __Juemste | Danas, TY 19240

TTLE DC [ DELETE 2 1TI:E [®] Change [} Addition

NAME GRACE, J P 22 NaME

seeranoress | 13455 NOEL RD., #1470 2SSTRECTADORESS | MB00  QuuDr uvn Drive. Sl 10

CITV-ST. 7P DALLAS TX 75240 zaon-s-2e - DA WG, TY 5240

HILE VS [J DELETE 3 1TMLE &Change [ Addition

NaME WENDELKEN, J W 32 HAME _

sweeTaooress | 13455 NOEL RD., #1470 3z st a0oeess | A0 QUOr e Dnvye ) St 10

CITy-§1-2IF DALLAS TX 75240 secrvstar | Pa NS, TY IS 24o

e [ DELETE 4 1TILE ' ] Change [ Addidion

NAME 42 NaMIT

STREET ADDRESS 43 STREET ADDRESS

CIrY-S1-2IP . 44CITY-ST- 2P

ik [) DELETE 5 1TILE [J Change  [] Addition

NAME 52 NAME

STREET ADDRESS 6 3 STRFET ADDRISS

Ciry-57-2p 54CHY-51-2F L

TITLE Joeiete 6 1TILE [ Change [ Addition

NAME 62 NANM[

STREET ADDRESS 63 STHEE ADDRESS

CITY-§1-21P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biack 33 changed, or on an atfachmengavith an address.

)
SIGNATURE: S lny lbveices, Mu@mﬂ&/@ oo

OF 5IGNIfIG OFFICER OR DIRECTOR Barerl Prane

ATURE AND TYPED OR PRINTED NA|

CR2E034 (12/95)



