2C921 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 831941 Apr 30, 2001 8:00 am

1. Entity Name

SERVICE AMERICA CORPORATION ecretary of State

04-30-2001 90053 027 ***158.75

Principal Place of Business Mailing Address
300 FIRST STAMFOD PL 300 FIRST STAMFORD PL
STAMFCRD CT 06902 STAMFORD CT 06902 t 209 &R
us us

2. Principal Place of Business 3. Mailing Address |I|Im m“ “m
2O\ East Brood St 0\ ot Vrood St

Suite, Apl. #, etc Suite, Apt. #, etc, DO NOT WRITE IW THIS SPACY
City & State City & State 4, FE| Number 13_1939453 Apgiiod For
S Dwmbu@ J S - SPOJ'\'Q“W } SC Mot Appl canie
Zip Y country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired :
a.q "JO (p Sw(*ﬁ-l\bu aq 50 (9 SQ&I‘WM M Fee Required
6. Name and Address of Curre Registered Agent = 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not A tabie)
] ress L B0 U =18 coceplape
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of ='orida.
SIGNATURE
Sgrature. typed or printed rams of regstared age erd 11 e i appicab e [NOTE: Reqisicrod Agent sicrature recsed wher re ngtat rgb LAle
o ion s et : 5 Intangi FILE MOWI FEE 18 5150.0¢ I . '
9. Pw.sf{i.:iorporanqn is eutgub\s l? sc:tls[fy;ts ;Zang\ble c :j::"\‘:. 10\:/@ rn:L,-;a ‘515";9"3552 0o i 10. Elestion Campaign Finencing $5.00 Way 6o
axtiing reguirement and elects 10 ao so. !"\‘t"" AT 1, 2001 Fee will be 5550, Trust Fund Contribulion. ™ Added to Fees
(See criteria on back) O Make Check Payable o Daparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
iIiLE Vs 7 Deiete TTE [JChange [ Adiitin-
HARE STEINMAYER, JANET L. HAME
stReer annress | 7 NAWTHORNE ROAD STREE™ ADDHESS '
CiTY-ST-21p OLD GREENWICH CT CITY-8T-23F
ILE v -me\ete TITLE [ change [ #editon
NAME HIGGINS, MICHAEL J. NAE
streer anoress | 619 FOX FIELDS ROAD STREET ADDRESS.
CITY-ST-7IP BRYN MAWR PA LITY-ST-2IP
TILE v B Delete 7Lz O Chance ] Adien -
NAKE PAOQLETTI, ROBERT A NAKE
sireer asoress | 1 QAKDALE ROAD STREET ADDRESS
crv-si-or | STAMFORD CT OITY-5T-21P
TTLE PD O 2elee TiLE [JCrange [ Acditen
MAME DEE, JOHNT MAME
sREsTAcDRESS | 1539 KINROSS LANE STREET A3DRESS
are-st-z2 | KESWICK VA CITy-51-2P
TITLE v (1 Dalete TELE VT, SCrange [ Ad
NAE FRINK, KENNETH R NAME Frick, Keanwatih ¥,
STREETACDRESS | 201 E BRAND STREEIAZDRESS | ey é B"“" 4
ov-st7e | SPARTANBURG SC 29308 orv-stae [Seantantors  So 2639
e D ] Delete TITLE ‘ ‘ bﬂ— . fi K] Coange [ arion -
N BLITZAN, DAVID S AN Blitzev, Leovi
sTaee A00RESS | 345 PANK AVE srrestooness | 3HS Pav i Ave.
CITY-ST-21P NEW YORK NY 10154 ClY-$7-21 Mow Yerk A 4 j015H
13. i hereby certify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same iegal efiect as if made under cath: that | am an officer or diregor
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaoars in Blogk 11 or Back 12 7
changed. or on an altachment with an address, with all other like empowered.
SIGRATL Hovntsth 1 ?/W/ Renvwibh € Fack Y- Do-vl fe ~ S G¥-C 59
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylirig Povne #

CR2E034 (10/00)



