FILE NOW: FIL\NG FEE AFTER MAY 1 1S §650.00

[ PrORIT
CORRORATION
WBRINGAL REPORT

1997

ik, 4
Ll g 1

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQQHMEW # P93000066091 (8)

HALLMARK HOSPITALITY, INC.

Princapal Place of Business Mailing Address

4732 N DALE MABRY 4732 N DLAE MABRY
STE. 105 STE. 106

TAMPA FL 33614 TAMPA FL 336146508
us us

FILED
Mar 06 1997 8:00am

Secretary of State

A ORI

3. Date Incorporated or Qualified

09/22/1993

3a. Date of Last Report

2. Principnl Flace of B 2a. Mailing Address

4. FEY Nurmner

Applied For

[211 26] 59‘3204138 Not Applicable
G, .1\[ B el o . - Sule, Apt. #, etc. ) . $8_75 Additional
[MJ 27] 6. Cerlificate of Status Desired | Feo Required
77777 Gity & Siate City & State 8. Election Campaign Financing $5.oo May Be
[zgl e 28\ Trust Fund Contribution Added to Fees
,,,,, Zip L Gourtey AL Country 8. This corparahon has liability for intangible tax under s. 199.032,
2al 2 29] 30 Florida Sfalules ves [ JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENGELHARDT. DANIEL A. 81| Name
4732 N DALE MABRY 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33614
a3
[ ]
84| City FL 85| Zip Code

. Pursuant o the: provisions of Seal)
aflice o reghstercd agent or hotty!
agenl Tam facohar wilh, ana acfo

SIGNATUHE

r Gtrgla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
] y the corporation’s board of direclors. | hereby accept the appointment as registored

Blipsrnne e A or ;:m [

(NCIE. Registered Agent signature required when rainstating)

DATE

2 T OFF ICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Sy CTTTTD T LT DELETE TTITE [ change [ Addition
HNAAL: ENGELHARDT DANIEL A- 12NAME
St - 1 ADDHESS 4732 N DALE MABRY 13 STREET ADDRESS
TAMPA FL 14 CITY-5T-2IP
T TVPST T oeEE 21TME [T change L] Addiion
e ENGLEHARDT STEVEN E. 22 NAME
sii s an, | 4788 N DALE MABRY 2 3STREET ADDRESS
Lty $i o TAMPA FL 2 4CIY-51-2IP
l.llFi N D DELETE I TTE L—_] Change D Additin
NAWY, 3.2 HAME
SIREFD AN 33 STAEET ADDRESS
CilY-S1- 21 34 DINY-SI-2P
T 2 [T necere 41 71TLE [ change  T7J Addition
KA 4.2 NAME
STREET ALDKFSS, 4.3'STREET ADDRESS
Dy S1-A 44 CITY-8T- 2P
7[?? e [T Decere 51 TILE [:] Change D Addilion
HAME 53 NAME
STRIEL AR S 5.3 STREET ADURESS
Gy -S1- 210 e 54 CITY-ST-2IP
e i [ DECETE G1TILE [Jcrange [ Additon
haME .2 NAME
SHRFED ADDAE S 5.3 STREET ADDRESS
Cif-g g 6.4 CITY - ST- ZIP

14, 1 o heret tay cortity hat e infornmas |urmsup;1h(d with this filing does nol qualify

Larn an olhgern ar directon of
appears in Back 12 o Bio

40 carpoaiion or 1ha recalver o tustee empowared
13 il changed, or on an altachment with an addras

Bk S

///@7

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information che ale:d on this annul report or supplemental annual report is true and accurate and that my signature shall bave the same legal eftect as if made under oalh; that
axecute this report as required by Chapter 607, Florida Statules; and thal my name

SIGNATURE: x[{Z(0

PED OA M{- OF SIGNING OFFICER DR DIRECTOH

Liala

Daytn-e Prone #

CR2E034 (9/96)




