FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

/PROFIT FLORIDA DEPAITMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Soctoren of St ecretary of State

1999 DIVISION OF SORPORATIONS 04-28-1999 90068 032 ***150.00

DOCUMENT # 809957

1. Corporation Name

ARAMARK EDUCATIONAL SERVICES, INC.

& TOARIOVRAVERMRETR RGN

Principal Place of Business Mailing Address
1101 MARKET ST. PO. BOX 13477
PHILADELPHIA PA 19101 PHILADELPHIA PA 19101
DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
08/24/1954
2. Principal Placa of Business 2a. Mailing Address 4. FE| Number App ied For
F‘ 2_6] _ | 23' ISMS Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
f P 5. Certifciite of Status Desired O $8.75 Additional
;i ;‘ Fee Required
City & 5 ate City & State 6. Election Campaign Financing O $5.00 ray Be
El m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
m El EI E(ﬂ Personal Property Tax. [1Yes { INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CT CORPORATION SYSTEM

82| Street Acdress (P.O. Box Numyer is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

85| Zip Cide

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submits this statement for the purpese 3f changing its rgistered
office cr registered agent. or bo'h, in the State of Florida, Such change was «uthorized by the corpor: tion's board of virectors. | hereby accept the appointment as reg stered
agent. am famikiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of regisiarad agent and tile if applicable {NCT I, Registerad Agent signatura reqt wed whan reinstating) DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12
TITLE [ ] DELETE 11TMLE [Clchange  [C] Addition
NAME TURK, FREDERICK 1.2 NAME
smeeTaporess| 1301 MARKET ST. 13 STREET ADDRESS
CITY-ST-ZP PHILADELPHIA PA 14 CITY- ST-ZIP
TIMLE 1D [] DELETE 21TME [JcChange [ Addition
NAME AUSTELL. BARBARA 22 NAME
steeeTaopress| 1101 MARKET ST. 2.3 STREET ADDRESS
CITY-ST-ZP PHILADELPHIA PA 2 ACITY-§T.ZP
TIMLE S [J DELETE 34 TILE ClChange  []Addition
NAME BODNAR, PRISCILLA M. 3.2 NAME
sweeTabpRess| 1101 MARKET ST. 33 STREET ADDRESS
CITY-ST-ZP PHILADELPHIA PA 19101 34, CITY-5T-2P
TMLE v [] DELETE 41 TITLE Clchange  [J Addition
NAME (O'HARA, MICHAEL J. 4.2 NAME
sreeTaporess| 11041 MARKET ST. 43 STREETADDRESS
CTY-$T-2P PHILADELPHIA PA 19103 44CITY-ST-2P
TME D [ DELETE 51 TITLE [Mchange [ Addition
NAME LEONARD, WILLIAM 52 NAME
streevaporess| 1101 MARKET ST 53 STREET ADDRESS
cmv-st-ze_ | PHILADELPHIA PA 54 CITY-5T-2P
TTLE [J DELETE 617ME JChange (] Addition
NAME. 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-ST- 2P

14 {heret y certify that the informa jon supplied witl this flling does not qualify for the exemption stated i1 Section 119.0:(3)(i), Florida Statutes. | further vertify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signatJre shall have it e same legal effect as if made u1der cath; that | am an
officer or director of the corporation or & redebser or trustge empowered to execute this report as rejuired by Chapler 607, Florida Statutes; and thar my name appears in
Bleck 12 or Block 13 if changec, or @ igrhn address, with ;1 other like empowered.

SIGNATURE:

Mbaka  21s asfaia

CR2E034 {11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




