FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P30797 01-24-2006 90009 019 ***150.00
1. Entity Name
SAGE DINING SERVICES, INCORPORATED
Principal Place of Businass Mailing Address
222 BOSLEY AVE 222 BOSLEY AVE
SUITE B-7 SUITE B-7
TOWSON, MD 21204 TOWSON, MD 21204  US
S v NN RINAARAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05})
City & State City & State 4, FEI Number Applied For
52-1689755 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?eae-gesqﬁifc;"onal
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Agdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signetura, typed of prnted nasma of registered agent and title i! apphcabile. (NOTE: Regisiered Agent signature requirad when reinstating) DATE -
(LR 11 L
_ o A A
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be }“ i
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. [ Added to Fees ey
L ;
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TNLE [ Chaage [} Adgition "
NAME RODRIGUEZ, FRANCISCO NAME R )
STREET ADORESS | 4 E. BISHOP'S RD. STREET ADORESS ) -
CITY-ST-2IP BALTIMORE, MD 21218 CITY-S1-2IP
TITLE VD [ oelete TME {JChange [ Addition
NAME PENSALFINI, KENNETH G. NAME
STREET ADDRESS | 900 SAGE RD. EAST STREE ADORESS -
CiTy-S1-1p WEST CHESTER, PA 19382 CITY-§1- 2P
Tne sD 1 elete TME O Chenge [ Asdision
NAME RODRIGUEZ, CHRISTINA J. NAME .
STREET ADDRESS | 4 E. BISHOF'S RD. STREET ADDRESS
coy-ST1-21P BALTIMORE, MD 21218 CITY-81-7I9 . ;
TITLE Jon Hess P [ Delete TIIE [ Change  [3 Addition
NAME , g NAME
239, Hertoge Pode Cude
STREET ADDRESS STREET ADDRESS S
GITY-ST-2IP Kennesawo G S0ty G1Y-ST-2p SR T R
TIME [ Delete e [ chdnge . T Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS .
GITY-5T-7IP CHTY-ST-21F o g o
TITLE [ Delete TITLE [ Change _[] Addition |,
NAME . NAME ' . :
STREET ADDRESS STREET ADDRESS ‘ " .
CiTy-ST-2IP CIY-§1-2P - T )

12. | hereby certify that the information supplied with this fliing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that’this information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changad, or on &n altachmeql with an address, wilh all other like empowerad. i
SIGNATURE: CSJ‘(Z@_D(AN/\A/ C/FD /i&W N

slcmﬂuﬂt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT&R Date Daytsme Phona #
v




