FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # 805365 05-07-2004 90120 007 ***550.00
1. Entity Name
HARRY M. STEVENS INC.
Principal Place of Businass Mailing Address z q U ( &0 "!_ 0
1101 MARKET ST P 0 BOX 13477
PHILADELPHIA, PA 19707 US PHILADELPHIA, PA 19101  US
TS S SR R EARERTRECAR AV
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
13-5589765 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired a 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COPORATION SYSTEMS
1200 S PINE ISLAND RD Street Address {P.C. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL I Zip Code

LB The above named erdity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signature, typed or printed name of zegistered agent and lite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [N Added to Fees
14, QFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 5% Delete TILE Yees dedT . [change [ Addition
RAME CARTMELL, ELIZABETH NAE NOELMAN MicLEt-
STREET ADDRESS | 1101 MARKET ST STREET ADDRESS 1101 MARKET STREET
Cr-§1-2P PHILADELPHIA, PA 19107 CTY-57-2P PHILADELPHIA PA 19107
il v ] Delete MIE T o O Ctange [ Addition
HAME MARINO, ALEXANDER P NAME
CTREETADDRESS | 1101 MARKET ST STREET ADDRESS
oNe-sr-zp PHILADELPHIA, PA 19107 CITY- 57-2P
TmE DT ¥ Delete TILE MERS VAL jDRECTDA. [OCunge [ Additon
HAME AUSTELL, BARBARA NAME CHRLSTOTHEL NOLLANEG
STREETADDRESS | 1101 MARKET ST STREET ADDRESS 1101 MARKET STREET :
CiTy-St1- 7P PHILADELPHIA, PA 19107 CITY-ST- 7P PHILADELPHIA,PA 19107 Lo
TME [ [ Delete TITLE [ Change (] Addition
NAME TIMMINS, MEGAN NAME
STREET ADDRESS | 1101 MARKET ST STREET ADDRESS
CITY-ST-2P PHILADELPHIA, PA 19107 CITY-5T-2P
TITE O Detete e I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2P CITY-5T-2P
TTLE 3 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-3T1-2IP

12. | hereby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corpaoralion or the receiver or trustee empowered to execute this report as required by Chapiter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other tke empowered.

SIGNATURE: //j/7% 4 -]30]0 Y 215 A3%- 3000

12_"\;‘#"“ 'B'é@%u weﬁFa?ﬂsﬂorﬂ\E/EFw’F&S D Date Dayline Phone #




