~2%22004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2004 08:00 AM
DOCUMENT # F47835 L Secretary of State

1. Entity Mame

RESTAURANT SERVICES AND MANAGEMENT, INC.

Principal Place of Business Mailing Address

601 N NEW YORK AVENUE P O BOX 2066
201 WINTER PARK, 32750 US

WINTER PARK, FL 32789 US

AU AR T

01272004  No Chg-P CR2E034 (10/03)

4. FEI Number Aoplied For
59-2575083 Not Applicable
. $8.75 additional
- C B T j - 5. Certificate of Status Deslred [} Fee Reruired
5. Name and Address of Current Registered Agent . e e e e

SALTSMAN, R TP N
222 5. PQNNS‘?EVEEMAAVE. DO NOT WF“TE

%E:J'ZE?PARK FL, FL 32789 . o ‘IN TH|§ SPACE

R

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure. lyped or printect same of registorod agent and Ktle if applicable (NOYE Ragislersd Agent signature requited whan rainstating} DATE
9. Election Campaign Financing $5.00 mayB
FILE NOW!!! FEE IS $150.00 y y 2y e - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . 1 Added to Fees HIONG 27475

[l a3 s Y. [y

10, QFFICERS AND DIRECTORS | o ) i il =

TILE DP

NAME GARCIA, GERLADINE R

STREET ADDRESS | 801 N NEW YORK AVE. . . .. Lol s
Lry-sT-zP | WINTER PARK, FL -

TTE TD

NAME GARCIA, MANUEL A I
STREET ADDRESS | 601 N NEW YORI AVE,
CIry-ST-ZP WINTER PARK, FL

TITLE v
NAME VALDES, HAL

o0 | 360M ST LANE - DO NOT WRITE

M BARKETT, RUSSELL
STREET ADORESS | 601 N NEW YORK AVENUE
arr-ST-2p | WINTER PARK, FL 32789 e

= TS sPAcE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

SVRELT ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report ts true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directer,
of the carporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 e V-2r090 o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date D;iylirrle Phore ¥




