2000.YNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # 831941

1.

Entity Name

SERVICE AMERICA CORPORATION

Principal Place of Business

" FIRST STAMFOD PL

. Principal Place of Business

Secretary of State

05-08-2000 90202 028 ***158.75

Mailing Address

X0 FIRST STAMFORD PL
STAMFORD CT 065026765
us

= T 06902

3. Mailing Address

(O

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
13 1939453 Not Applicable
Zp Country P Country 5. Cenlificate of Status Desired E’ $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - TR S, e Name . I = - - 0
cT CORPORATION SYSTEM Street Address (0. Box Number is Not Acceptable}
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent andi title If applicabla {NOTE: Registered Agent sighatura required when rainstaing} DATE
) o - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirernent and efects to do so.

After MAY 1, 2000 Fee wiil be $350.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1n, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] [ Delste TLE w VT . Tlcrange  BeAddition
NAME STEINMAYER, JANET L. NAME Ke waret h L FPaic
sTReeT ADDRESS | 7 NAWTHORNE ROAD STREET ADDRESs | Ghe | & Brvad
erv-s1-2¢ | OLD GREENWICH CT onv-STP (S pmakarbory S A0 L
TLE ) 1 Delete TILE [0) + (] Change  [3&Nadition
NAME HIGGINS, MICHAEL J. NAME DAvi) 8 8L, %k 1en
streeT anoress | 619 FOX FIELDS ROAD STREET ADDRESS | 3 g Pasik Ave
GITY-ST-2IP BRYN MAWR PA GITY-ST-2IP New \‘o-‘L‘ My lolsy
TITLE v o [ Dekete TME P [J Change  {hudition
NAME PAOLETTI, ROBERT A NAME “|pete~r F lLiwilgee Tl et
street ADoRess | 1 QAKDALE ROAD STREET ADDRESS Ay 5 Par i Auve
crv-sT-2¢ [ STAMFORD CT Ciry-ST-a@ Al N, an, 10159
TILE PD [ Delete e ’ [ Change [ Acdition
NAME DEE, JOHUN T NAME
stReeT ADDRESS | 1539 KINROSS LANE STREET ADDRESS
CITY-§T-2IP KESWICK VA CITY-57-ZIP
THLE 7 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - ST-ZiP
TiTE O Delete TALE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information

SIGNATURE:  T6eiil/ly Fiig REQLIRED T Thecu wnen

indicated con this report or suppfemental report is true and accurate and that my signatul
of the corporation or the receiver or trustee empowered to execute lhis report as require
changed. or on an attachment with an address, with all other like empowered.

re shall have the same legal effect as if made under oath; that | am an officer or direcior
d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

w2 [sed)STE-8675

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO

R Cate Daytime Phong #

May 08, 2000 8:00 am

CR2E034 (9/29)



