FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

- PROFIT g o,
¢ CORPORATION ]
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # 835194 )

ARAMARK HEALTHCARE SUPPORT SERVICES, INC.

ARG

Principal Place of Busingss Mailing Address

Zip Counlry

m!

25]
9. Name end Address of Current Register

d Agent '

1101 MARKET ST. P.O. BOX 13477
PHILADELPHIA PA 18101 PHILADELPHIA PA 19101-3477
3. Date Incorparated or Qualified 3a. Dale ol Last Reporl
10/13/1975 05/01/1996
2. Principal Place of Busingss 2a. Mai\mg-!\ddr(sss 4. FEI Number Applicd For
’;i 215]__ . 23'1530221 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, olc. it
P |, Sue A et 5. Cetlificale of Status Desirod [ $8.75 Additional
22 _ 27 Feo Required
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bs
23 . gﬂ_ ) - Trust Fund Contribution Added to Feos

T T Geuy T
B -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

8. This carporation has liabilty for intangible tax under s, 199.032,
Florida Statutes ) Yoes [ No o
10. Name and Address of New Registered Agent
B1| Name
82| Strect Address {P.O. Box Narber is Nol Acceptablo)
B3 -
sa| ciy T Fl.: 85| /1p Codo

11. Pursuant 1o the provisions of Seclions 637.0002 and 607 1508, Florda Statuies, o abovo-named corporation submils this statcrnent far the purpose of changing its registered
office or regislered agent, or bath, in the Stato of Torida, Such change was authorized by the carporation's board of directors. | horeby accept the appoiniment as regislerad
agent. | am familiar with. and accept 1he obligations ol, Seclion 607.0505, Florica Statutes.

SIGNATURE ___ . O [ U
Slgnature, typad o printed nane of 1eg stered agent a o) tie o applicabne (N1 Registenco Agent signatare renuinsd when reinslating) BAH

2, OFFICERS AND DIRLCTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 |©

TILE P 3 DeceTE 11MILE [T change — [V Addition | &5

NAME GIRARD-DICARLO, C. 1.2 HARE g

STREET ADDRESS 1101 MARKET ST. 1.381REET ADDRESS &

CTY-ST-20 PHLADELPHIA PA 18101 14C0Y-51-2F &

e D 1 oreere 21TIE [Tchange ] Agdition O

HAME LEONARD. WILUAM 2.2 NAME

STREET ADDRESS '101 MARKET ST' 2 3STREET AGDRESS

TILE R L] oeLene 3ITILE [l chenge  [J Adation

NAME O'HARA, MICHAEL J. 32 NoME

swneeraporess | 1107 MARKET ST. 33 STREEY ATIDRFSS

CITy-§1-2IP PHILADELPHIA PA 19101 34 CAY-§T-2P

e L] [T oeLETe HLE [JChange [ Additean

NAME BODNAR, PRISCILLA M. 4 2 NAME

swerraponess | 1101 MARKET ST. £ASTRTLT ADDRESS

TILE 1] ] DELETE 1L PIT D3 Change [ Addition

NAME MAHONEY, MELVIN 52 NAME Avstecl, Arhhe A

sreeraooness | 1101 MARKET ST. S38TREE DRSS | (1O ) PRRRLIT T STRIYT

CITY-S1-2tP PH“-ADELPHIA PA 19101 54CY-51-2I° P‘J o h b L FfN i Q 'pﬂ iq ’Z‘j

e T o IoeE e Ferme [l change T Actdifion

NAME MAHONEY, MELVIN M 5.2 NAME

BTREET ADDRESS "01 MARKET ST' £.3 STREET ADDRESS

GiTY-51-2P PHILADELPHIA PA 19101 T

| am an officer or director of the carporalios
appears in Block 12 or Block 13 i b

oron g

ISR ATI IS ™, L

14, | do heraby certily that the information supplied with this filing does nol qualify for the exemption slaled in Section 119 07(3)(), Florida Staiutes. 1 further certify that the

information indicated on this annual repart or supplenmental annual report is true and accurale and that my signature shall have the samo legal effect as if macde under oalh; that
gr the recaiver or trustee empowered 1o execuite this report as required by Chapter G607, Florida Statutes; and Lhat my name
GFiachrnont with an address.

' . fl[a\!" fn-—r P .



