FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

" PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperaion Name

820786

ARAMARK REFRESHMENT SERVICES, INC.

Principal Place of Business

1101 MARKET ST.
PHILADELPHIA PA 19101

Maiting Address

P.O. BOX 13477
PHILADELPHIA PA 19101

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90068 034 ***150.00

OO O

DO NOT WRITE iN THIS SPACE

3. Date Ir corporated or Qualifed

2

Suite, Apt. #, elc.

10/09/1367
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
El ] 23- 16‘1%.82 Not Applicable

$8.75 Additional

E‘ Sute, Apt. #, ete. ;i 5. Certifc.ite of Status Desired O Fee Rot uirad
City & Sate City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
a ;s—| Trust Fund Contribution Added ic Fees
Zip Cauntry Zip Country 8. This c¢ rporation owes the current year ntangible
;l I;;l El E‘ Persor al Property Tax. OvYes [JdNo
2. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Street Acdress {P.0. Box Number is Not Acceptable)
PLANTATION Ft 33324 83
84, City 85| Zip Chrde
FL

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Fiorida Statute
office cr registered agent, ar bo h, in the State cf Florida. Such change was aul
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the apy ointment as reg stered

SIGNATURE
Signature, typed of priniad na ne of registared agent and tile if applicabla. (NOT Z: Regstered Agent signature requ ed when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE P [ DELETE 1A TTLE PRy ST M cChange ] Addiion
NAME MCMANUS-IAMES™ 1.2 NAME MRy Luyloff
sreeTa0oRess| 1101 MARKET ST. 13STREETADDRESS | (5, PR MK T & TREXT i
crv-stze_ | PHILADELPHIA PA 14 CITY-ST- 7P PR UNTLPNIR F ERIIR
TE oT T DELETE 21 TME [jChange [ Addition
NAME AUSTELL, BARBARA 22 NAME
streer anoress{ 1101 MARKET ST. 2.3 STREET ADDRESS
CITY-ST-ZP PHILADELPHIA PA 2,4 CITY-ST-2P
TILE D [J DELETE 34 TITLE [JChange  [] Addition
NAME LEONARD, WILLIAM 32 NAME
sweetaoRess| 1101 MARKET ST. 33 STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA PA 19101 34.CITY-ST-ZIP
TIMLE S [ DELETE 41TIME ClChange [ Addiion
NAME BODNAR, PRISCILLA M 4.2 NAME
sreeTaporess| 1101 MARKET ST. 43 STREET ADDRESS
CITY-ST-21P PHILADELPHIA PA 19101 44CTY-ST-2P ‘
TME v [ DELETE S1TIMLE [JChange T[] Addition
NAME O'HARA, MICHAEL J. 5.ZNAME
streeTAopRess| 1101 MARKET ST. 53 STREET ADDRESS
crv-st.ze | PHILADELPHIA PA 19101 54 CITY-ST-2P
TME {1 DELETE §1TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated il
ndicat:d on this annual report ur supplemental annual report is true and ace

Block - 2 or Block 13 if changec, or,

SIGNATURE:

SIGNAT!JRE AND TYPED OR IRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR
N o a

e empowered to

urate and that my signat

4 laa

1 Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
rre shall have the same legal effect as if made under oath; that [ am an
axecute this repon as required by Chapter 607, Florida Statutes; and that my name appe.rs in
iwn address, with 1l other like empowered.

officer ar director of the corporati iver or trus!

(¥ T

CR2E034 (11/98)

sLIs - 238 FIE3-

Data

Daytime Phone #




