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

PROFIT o N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVIS_!ON OF CORPORATIONS S ecretary Of State

1. Corporation Mame

RAMADA FRANCHISE SYSTEMS, INC.

DOCUMENT # P26067 (9)
VSRR RO R

Principal Place of Business ’ Mailing Address
6 SYLVAN WAY & SYLVAN WAY
PARSIPPANY NJ 07054 PARSIPPANY MJ 07054
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
m 6 Svivan Way a 6 Sylvan Wavy 22-2993446 Not Applicable
Suite, Api. #, elc. Suite, Apt, #, etc. . it o
m uite. Api. £, el uite. ApL, #, ele 5. Certiflcate of Slatus Desired [ $8.75 acaitional
22 E] Fee Required
City & State City & State €. Election Campaign Financing _ $5.00 may Be
El Parsippany., NJ —2;| Parsippany, NI Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This gorporation ewes or has pald the current year Intangible
;‘ 07054 [2s] DSA EI 07054 _ E TUSA Personal Property Tax due June 30,  [JYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
G T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Slreet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL |a5 Zip Code

T1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, anct accep! the gbligations of, Section 607.0508, Florida Statutes,

SIGNATURE Stgrature, Typed of primted name of ragistared Agent and title if applicable. {NOTE. Registered Agast signatura required when reinstating) DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ ] peLete 11TITLE [T cange LT Acdition
NAME BELMONTE, STEVEN 1.2 NAME

streetaooress | 3 GOLDEN CORNER WAY 13 STREET ADDAESS

CITY-S7-217 RANDOLPH NJ 1.4 CITY-5T-2IP

TIHLE CFO 1 DELETE 21 THILE [T Change — [ Addition
NAME MONACO, MICHAEL P 2.2 NAME

sty aooaess | 350 EAST 79TH STREET APT 33A 2.3 STREET ADDAESS

CITY-ST. 2P NEW YORK NY 10021 2 4 CITY-ST-2P

TITLE 3 i DELETE 3.1 TLE [Tchange [ Addition
NAME MURPHY, JEANNE M 32 NAME

street aooress | 47 N. VAN DIEN AVENUE 3.3 STREET ADORESS

CITY-ST-2F RIDGEWOQOD NJ - i 34, CITY-ST-2IP

TLE v ] peLERE 41 TILE F_fChange [T Addition
NAME FORBES, SCOTT 4.2 NAME

street aooress | 132 WASHINGTON AVE 4.3 STREET ADORESS

GITY-51-ZIF MORRISTOWN NJ 44 GITY-57- 2P

TIE \1 ] DELETE 51TNLE 1 Change L] Addition
NAME BUCKMAN, JAMES 52 NAME

staeeT ooReEss | 99 WOODFIELD RD 5.3 STREET ADDRESS

OITY-S¥-21 SHORT HILLS NJ 5.4 CITY-ST- 2P

TITLE [] DELETE 6.1 TIILE [_TcChange [T Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-29 6.4 GITY- 5T- 2P

14. [ hereby cerhify that the Infarmation supplied with this filing does not qualify for the exernplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 131f changedddr ongn attachment with an address.

SIGNATURE:" £ ATESCOEE E.[Forbes,SrfiVice President ‘/2.0/ 98

s

CRDE034 (10/97)



