2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # F47835

1. Entity Name

RESTAURANT SERVICES AND MANAGEMENT, INC.

Secretary of State

Principal Place of Businass

2215 TRADEPORT DRIVE
ORLANDO, FL 32824 US

Mailing Address

P 0 BOX 2066
WINTER PARK, FL 32790  US

DO NOT WRITE IN THIS SPACE

ARV HCEMRAR R

01102007 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-2575083 Not Applicabla
$8.75 Aaditional

5. Certificate of Status Desirad O

Fee Required

6. Name and Address of Current Registoared Agent

SALTSMAN, ROBERT P

222 8. PENNSYLVANIA AVE,
SUITE 200

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

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

tha ohligations of registerad agenl.

SIGNATURE

Sgnature, yped of pinled name of regisiared agenl and ke if apphcable

(NQTE: Ragulared Agenl signalure raquired when reinslatng) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8, Election Campaign Financing

LOQOGT3015H

+$5.00 wayBe | oy 54 IR ARGR {024 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE PSD
NAME VALDES, HAL

STREET ADDRESS | 2215 TRADEPORT DRIVE
CITY-$1-2IP ORLANDO, FLL 32824

TILE vD

NAME PACE, ANTHONY
STREETADDRESS | 2215 TRADEPORT DRIVE
CITY-§1-2P ORLANDO, FL 32824

TIE o}

NAME GARCIA, M ANl

STREET ADDRESS | 601 N NEW YORK AVE SUITE 200
CITY-ST-2IP WINTER PARK, FL 32789

TILE v

NAME BARKETT, RUSSELL

STREET ADDRESS | 601 N NEW YORK AVE SUITE 200
CITY-§1-2P WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cermgthat the information supphad with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
is rapert or supplemantal report is true and accurate and that my signatura shall have na same legal effect as il made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an atlachmept wilh angacddress, with all othar ke empowerad.

SIGNATURE:

!/(s’ 09

ri
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrna Phone #




