FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ORIt

CORPORATION FLORIOA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

Sandra B. Mortham

ase W L. Secretary of State

DOCUMENT # P93000067874 (6)

1. Corporation Name

LUICE HOSPITALITIES, INC.
Frinsioal Piace of Busass Mg Address “II"II”’I II’I“N Ilm lII“ "“III‘II mu ’III“'"“"HI‘II Im
1100 LINTON BLVD P O BOX 4727
STECY PORTSMOUTH NH 03602
DELRAY BEACH FL 33444 us DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] {000 Mardet St 650314398 Not Appicabl
Suite, Apl. #, eic. [ Suile, Agt #, elc. N $8.75 additional
-;2] 271 g l d a l 6. Cerlificate of Status Desired O Foe Required
- City & State Ciy 8 Sigle W 8. Election Campaign Financing $5.00 Ma
- - . y Ba
23] 28} ‘00 1’5 m{)u-" m N‘H Trust Fund Contribution O Added to Foes
Zip Country zZip Country 8. This corparation owes of has paid the current year Intangible
: ;‘ E m bggo ( 5] Personal Properly Tax dus June 30. Oves [ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
C T CORPORATION SYSTEM 81{ Name
1200 8 PINE ISLAND RD AR :
ass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
apent. | am familiar with, and accept the obligations of, Section B07.0808, Florida Statutes,

SIGNATURE o
Signalure, lypad ar panted nama of reguatared age nl and tle it apphcable (NOTE- Heglslered Agenl signalua required when reinslating) DATE f:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIFLE 1) T T TeLFTe 14 THE “[crange LT adoition | 2
NAME WALSH, MARK 12 NAME §
STREET ADDRESS “w UNTON BI-VD Cg 1,3 STREET ADDRESS il
OITY- 512 DELRAY BEACH FL 14CITY-51-21P &
TITLE )] [ DeLete 24 TITLE TTchange ] addition |©
HANE WALSH, MICHAEL 22 NAME
STREET ADDRESS 1100 LINTON BLVD 23 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 2. 4CITY-ST-2iP
TITE T oeLere 33 TIILE L] Change [T Addilion
NAME 32 NAME ‘

.. | STREET ADDRESS 3.3 STREET ADDRESS

A cv-st-ze 34, CAIY- 51 21P
TITLE [T petEre 41T0LE T1change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE [J EcETe 5.1 TITLE OChange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21p 54 CITY-ST-ZiP
TITLE [J DELETE 61 TNLE LJ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET AODRESS
CITY-ST-2iP 64LITY-ST-2P
14, ! hereby certify that the information supplicd wilh this filing dogs nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated an this annual reporl or supplemental annual repaorl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or diractor of the corporation or he receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o an an aqunt wilh n?ress‘
e E e B E O EEEE B R B // / /}[ I/ 7/Iﬂ/o ?




