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

FILED

< PROFIT
_/CORPORATION
ANMUAL REPORT

1999

DOCHMENT # 835194

ARAMARK HEALTHCARE SUPPORT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90068 033 ***150.00

Mailing Address

P.O. BOX 13477
PHILADELPHIA PA 19101

Principal Pace of Business

1101 MARKET ST.
PHILADELPHIA PA 19101

(AR SHRAL R AR

DO NOT WRITE IN TH § SPACE

3. Date ir corporated or Qualifed

10/13{1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m ;l 23-1530221 Not Applicable

Suite, Apt. #, elc.

$8.75 Additional

Suite, Apt. #, ete. .
5. Certifcate of Status Desired O .
E;I ;] Fee Reguired
City & S ate City & State 6. Electio1 Campaign Financing O $5.00 tiay Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ctrporation owes the current year Intangible
m IEI E‘ l;ﬂ Personal Property Tax. Cyes {JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
8%] Name
CT CORPORATION SYSTEM 82 Sireet Acd (P.O. Box Number is Not A tabl
ree ress (P.O. Box Number
1200 S. PINE ISLAND ROAD eris Not Acceptable)
PLANTATION FL 33324 83
84| City FL \35‘ Zip Code

1T Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and at cept the obligations of, Section 6070505, Florida Statutes.

rporation submi' s this statement for the purpose of changing its ragistered
tion's board of directors. | hereby accept the app ointment as reg stered

SIGNATURE
Slgnature, typed or phnted na ne of registerad agenl and titls if applicable. [NOT =: Registered Agent signature req. Ired when reinstatng) DATE
12 OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [ OELETE 11 TIMLE CJChange  [] Addition
NAME GIRARD-DICARLO, C. 1.2 NAME
streeTaporess! 11041 MARKET ST. 1.3 STREET ADDRESS
CITY-ST-ZP PHILADELPHIA PA 19101 14 CITY-ST-ZIP
TIME D ] DELETE 21 TILE [JGhange  [] Addition
NAME LEONARD, WILLIAM 22NAME
smeeTaooress| 1101 MARKET ST. 2.3 STREET ADDRESS
CrTY-5T-2P PHILADELPHIA P4, 19101 2.4CITY-ST-2P
TE v [] DELETE 31 TITLE [JChange [ Addition
NAME O'HARA, MICHAEL J. 32 NAME
sreetaooress| 1901 MARKET ST. 33 STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA PA 19101 34.CITY-ST-2ZIP
TME [ [ DELETE 41 TLE [JChange [ Addition
NAME BODNAR, PRISCILLA M. 4. ZNAME
smeeraDRESS| 1901 MARKET ST. 43 STREET ADDRESS
CITY- 57-2P PHILADELPHIA PA 19101 £4CITY-5T-2IP
TME DT [J DELETE 5.1 TITLE {JChange [ Addition
NAME AUSTELL, BARBARA 52 NAME
streeTa0REss| 1101 MARKET ST. 5.3 STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA 54CITY- ST-2IP
TITLE [J DELETE 6.1TITLE [SChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14, | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i
indicat 3d on this annual report or supplemental annual report is true ard acturate and that my signat
officer or director of the corporetion or the-r89eiver or trustes empowered to execute this report as re:
Block 12 or Bieck 13 if changedt, or o3 ithh addrass, with isll other like empowered.

SIGNATURE:

1 Section 119.07°(3)(i), Florida Statutes. § further certify that the information
are shall have tt e same iegal effect as if made v der oath; that | am an
juired by Chaptur 607, Florida Statutes; and thai my name appe irs in

4latleg

AlS23T3 1~

Ve

CRZ2E034 (11/98)

SKINATURE AND TYPED OR EBINTED NAME OF SIGNING OFFICER OR DIRECTOR
g e

Date Daytime Phona #




