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

2011439

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

FILED
STIA TS PH 4:23

DOCUMENT # P03573

4. Corporation Name

VOLUME SERVICES. INC.

_GUOIDTARY OF STATE
LA SSTE, FLORETA

A O

Principal Place of Business

201 EAST BROAD STREET
SPARTANBURG SC 29306

Mailing Address

201 EAST BROAD STREET
SPARTANBURG SC 29306

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

7]

10/03/1984 L
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26] 36-2786575 Not Appiicatia
Suite, Apt. #, eltc. Suite, Apl. #, efc. iti
A v 6. Certifcate of Status Desired x $8.75 Aaditional

Fee Required

] )R] 2]

City & State City & State 6. Eiaction Campaign Financing 0 $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
IEI ?ﬂ [;ﬂ Personal Property Tax. & Yes CINo
8. Name and Address of Current Reglsterod Agent 10, Name and Address of New Registered Agent
B1}] Name
CT CORPORATION SYSTEM
1200 $. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 B3
LY
84| City 2ip Code

FL [

office ot registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

41, 7Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registered

CR2E034 (11/98)

SIGNATURE Bignature, typed o pinted name of ragislerad agent and {itle f applicable (NOTE" Registered Agant signature required when rainstaung) T DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VS X DELETE 11 TITLE ) fichange [ Addition
NAE SKADOW, RONALD R 12 NAME John T. Dee

seevaooress| 201°EAST BROAD STREET 13sTREETADORESS | 300 First Stsmford Place

oTY-ST- 2P SPARTANBURG &C 29306 14 CITY-ST-2P Stamfard, 106002

TIME D [ DELETE 21TINE Vs " [dCharge [ Addition
nae LIPSON, HOWARD A 22 NAME Janet L. Steinmayer

smeeTaooress| 345 PARK AVENUE JISTREETADDRESS | 300 First Stamford Place

crrY-$1-29 NEW YORK NY 10154 2 4CITY-ST.2P Stemford, £1— 06902 L

TME P &4 pELETE 11 TITE b TOONGSal 2 7 [ 1Addwon
e HATCH, LAWRENGE A szme T Ne/E2799-01035~-012
seetanoress| 201 EAST BROAD STREET 23 STREET ADDRESS EEaS5a. 75 BEG58. 75
CITY-ST-2F SPARTANBURG SC 29308 34.€ITY-ST.2P

TE D [J DELETE SATIE [IChange [ Addition
KAME BLITZER, DAVID § 4.2 NAME

sreeTaporess| 345 PARK AVENUE 43 STREET ADORESS

CITY-5T-2 NEW YORK NY 10154 44 CITY-5T-2P

TMLE CFO [] DELETE S1TME KiChange [ Addition
NAVE FRICK, KENNETH R 52 NAME

streetaopress| 201 EAST BROAD STREET 53 STREET ADDRESS

CITY-ST-2P SPARTANBURG SC 29306 54 CITY-5T-2ZIP

Tme L DELETE EATITLE ClCharge [ Addition
RAVE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

TY-S51-2P 64 CITY-5T-2IP

Z-

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that I
indicated on this annual repor or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under path, th
officar or director of the corporation or the receives or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an add'rgss, with all other like empowered.

sl EesI8 -gsq

IREPAND FPE D, DR PRITED NAME OF MOHINGDFFIBGROR DIRRCHOR o o o\ no e

Gata Daytime Phana #



