FILE NOW: FILING FEE AI'TER MAY 1ST |5 $550.00

" PROFIT
- CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 839363

1. Corpora ioh Name

ARAMARK FACILITY SERVICES. INC.

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

(04-28-1999 90068 038 ***150.00

PN

Principat Ptice of Business Mailing Address
110t MARKET §T. P.O. BOX 13477
PHILADELPHIA PA 1910t PHILADELPHIA PA 19101
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/24/1977
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
21] 26] _ | 520882176 Not Applicable
Suite, Apt. #, efc, Suite, Apt. #, etc, . . iti
o Pl el 5. Certifc.ite of Stalus Desired (] $8.75 puitonal
E ;l Fee Recuired
City & Sate City & State 6. Electio 1 Campaign Financing - $5.00 May Be
E\ El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangisle
Z;I [El ~2;] m Persor al Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82| Street Acdress (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

| Zip C e

FL ®

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apy ointment as reg stered

Signature, typed or printed na ne of registered agent and title {f applicable. (NOT 2: Regisierad Agent signaturs req. ired when reinstating} DATE a

12. OFFICERS AND) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (52
TME T O DELETE 11 TITLE [JcChange  [JAddition E
v AUSTELL, BARBARA 12N 3
smeeTaooress| 1101 MARKET ST. 1.3 STREET ADDRESS o
CITY-ST-2P PHILADELPHIA PA 1.4 CITY-ST-ZP &
TIMLE P (X DELETE 2ZTMEPRLy  [PRES LAY [dChange [ ] Addiion | ©
Nave E¥DEN-IAY 22 8k AP *3{—"’;“4” us
streeraporess| 1101 MARKET ST. vssreeTAopRess | 0L PAREINTY St~ 7
arv.s-ze__| PHILADELPHIA PA 2ecmv-stzp | TPAWLROLLONWR DR VA
TITLE $ ] DELETE 34 TME [change [ Addition
NAME BODNAR, PRISCILLA 32NAME
streetaooress{ 1101 MARKET ST. 3.3 STREET ADDRESS
CIy-§T-2P PHILADELPHIA PA 19101 34.CITY-ST-ZIP
Tme D {J DELETE 41TME Ochenge [ Addition
HAME LEONARD, WILLIAM 4. 2NAME
streeTApDRESS| 1101 MARKET ST. 43 STREET ADDRESS
CITY-ST-ZIP PHILADELPHIA PA 19101 44CITY-5T-2P
TTE ] {J DELETE 54TITLE [dchange [ Addition
NAME O'HARA, MICHAEL J. 52 NAME
streetAnoress] 1104 MARKET ST. 5.3 STREET ADDRESS
CTy-ST-2P PHILADELPHIA PA 19101 54CMY-ST-ZPP
TME [J DELETE 81TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. § further ertify that the in‘ormation

indicatd on this annual repont or supptemental annual report is true and accurate and that my signatisre shall have the same legaf effect as if made under oath; that | am an

officer ar director of the corporation or twi rebeiver or trustpe empowered to 2xecute this report as required by Chapler 607, Florida Statutes; and that my name appeirs in

Block ~ 2 or Block 13 if changec, of ¢ tact mentAvit An address, with ¢fl other like empowered.

- P - (- i

SIGNATURE: ey LES 23H-3 1L

SIGNAT-JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




