FILED

?004 FOR FROFIT CORFORATION May 07, 2004 8:00 am

———- Secretary of State
P E?,&?,,,':/IENT # F94000005180 05-07-2004 90120 016 ***3550.00
ARAMARK CORRECTIONAL SERVICES, INC.

Principal Place of Business Mailing Address LeUl&LOVT

THE ARA TOWER THE ARA TOWER

1107 MARKET ST. 1107 MARKET ST.

PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19107 .

T S AFERLEAR ARV

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

23-2778485 Nat Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ gg-gfq&fe‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Mot Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

§JGNATURE - -
- Signature, typed or printed name of registered agent anc titls i applicable. ., * - N {NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

“After May 1, 2004 Fee will be $550.00 e Trusl_F_uqd Contribution. O Added to Fees
10, OFFICERS AND DIRCCTORS . ADDITIONS (CHANGES TO DFFICERS AND DIRECTORS 1N 11
TILE VP Y 3 pelete TILE [ change [ Addition
NAME MARINO, ALEXANDER P HAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
Ciry-S1-2ip PHILADELPHIA, PA CITY-ST-2P
Tme TD & Delcte e TIiD [Jchange [ Adcltion
NAME AUSTELL, BARBARA NAME o HigssPde?. HOLLRVD
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS 1101 MARKET STREET
CIry-31-2IP PHILADELPHIA, PA CITY-ST-2P PHILADELPHIA, PA 19107
TITLE S O petete TILE O change [ Addition
NAME TIMMINS, MEGAN NAME .
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
CITY-ST-2P PHILADELPHIA, PA CITY-57-2P
TITLE D [ deiete TIME [ Change [ Addition
NAME LEONAD, WILLIAM NAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
Cry-ST-2IP PHILADELPHIA, PA CITY-ST-2IP
TITLE P (5 Delete TILE . .~ I change  [-Addition
NaE MILLER, NORMAN ' HAE | T1M0TH }ﬂ CAmPOECL.
STREET ADDRESS | 1901 MARKET ST STREET ADDRESS 1101 MARKET STREET
CITY-ST-2IP PHILADELPHIA, PA 19107 CTY-ST-ZP PHILADELFPHIA, PA 19107
TLE O Delete TITLE - .. _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P oy-ST-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/& % H30/04 L 15-Q3% 3000

ﬂ L E)sf%% M'un ;f;}}'iu;t %F sisnl}us [ FVE;‘L o(f 2IH/EC 3:_/ 1[ Date Daytime Fhore #




