FILE NOW: FILIN

G FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION Of CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90013 050 ***150.00

-
g
2

1999

DOSUMENT # P34524

HALLWOOD HOTELS, INC.

AR IRAR RN A

Principal F'lace of Business Mailing Address

4441 W. AIRPORT FRWY 310 RAWUINS
{RVING T 75062 STE. 1500
us DALLAS TX 75219 DO NOT WRITE IN T IS SPACE
us 3. Date ncorporated or Qualifed
07/01/1991
2. Princip.d Place of Business 2a. Mailing Address 4. FEt Number Appilied For
;ﬂ [26] 34-168207% Nct Applicable |
Suite, /ipt. #, etc. Suite, Apt. #, etc, dditi
uite, /\pt. #, etc uite, Ap c 5. Cenifae of Status Desred [ $8.75; dditional
EI ’E:I Fee Required
City & 5tate City & State 6. Flectin Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added 12 Fees
Zip Country Zip Country 8. This corporation owes the current year intangjble
;ﬂ H 29 [_:m Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Register 2d Agent
¥ 81| Name
CT CORPORATION SYSTEM
\ 82| Street Address (P.Q. Box Number is Not Acceptabie)
. 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

T1. Pursu ant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purposé of changing its registered
office or registered agent, or bath, in the State >f Florida. Such change was authorized by the corpot ation’s board of directors. | hereby accept the apoointment as reyistered
agent | am familiar with, and eccept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or prnted 1 ime of registered ager t and tle if apphcable. (NQ TE. Regstared Agant signature re: uired when reinstating1 DATE 8
12, OFFICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3}
TE PD [ DELETE 11 TITLE Ochange  [JAddiion | =
NAME GUZZETTI, WILLIAM L 1.2 NAME 3
streeTaoor:ss{ 3710 RAWLINS SUITE 1500 1.3 STREET ADDRESS 3
CITY-ST-ZPP DALLAS TX 14 CFY-ST-ZP &
TME VsSD [J DELETE 217TIME [JChange  [JAddition | O
NAME MELLE, MELVIN J. 22 NAME
sreeTaoorzss| 3710 RAWLINS, STE. 1500 23 STREET ADDRESS
orv-st-ze 1~ DALLAS TX— 2.4CITY-ST-2P .
TIME TAS ] DELETE 31TIMLE [1Change  [] Addition
NAME KOENIG, JOSEPH P. 32 NAME
sweetaopr:ss| 3710 RAWLINS, STE. 1500 13 STREET ADDRESS
CITY-ST-2P DALLAS TX 34.CITY-ST-2P
TMLE CD ] DELETE 1TME DiChange ] Additien
NAME GUMBINER, ANTHONY J. 4. 2NAME
srreeTapor:ss| 3710 RAWLINS, STE. 1500 4.3 STREET ADDRESS
crv-stzr _ | DALLAS TX 44 CITY-ST-ZP
TITLE v [J DELETE 51 TITLE CJChange  { ] Addition
NAME MASON, KENNETH F. SZNAME
streeT anor :ss| 3710 RAWLINS, STE 1500 53 STREET ADDRESS
CITY- 5T-2P DALLAS TX 54CITY-8T-2P i
TME [J DELETE 81TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-§T-2IP

14. | herehy cenify that the informz tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further :ertify that the irformation
indica'ed on this annual report or supplemental anhual report is true and aciurate and that my signa ure shall have the same legat effect as if made under oath; that | am an
officer or director of the corpor:tion or, receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and tha” my name appears in

Block 12 or Block 13 if canged, or n attac

wment with ddress, with aylf other like empowered. :
SIGNATURE: /£ /W¢ VLo e, 3 el 42399 (214) 528-558¢ |

PED OR PRINTED NAME OF SIGNING OFFICI-R OR DIRECTOR aytime Phene #




