I

FILED
May 07, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
> ANNUAL REPORT

DOCUMENT # F95000005910

%. Entity Name

ARAMARK SPORTS AND ENTERTAINMENT GROUP, INC.

05-07-2004 90120 006 ***550.00

Principal Place of Business Mailing Address 2 QB'? d b L} {

1107 MARKET ST. P.0. BOX 13477

PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19101

S T AR AW
Suite, Apt. #, eto. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

23-2573588 Not Applicable

Zp Gountry Zip Country 5. Certificate of Status Desired [ ?i'ggqﬁ::’di"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The ahove named entity submits this statement 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.

SIGNATURE
. Signature, typed or printed name of reglstared agent and litke il applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
.
FILE NOWIlII FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be

After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND 2IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD Delete TIME PresidenT e [ change [ Addition
NAME CARTMELL, ELIZABETH . RAME . NoprAr .
STREET ADDRESS | 1101 MARKET ST. STREET ADDRESS 1101 MARKET STREET :
cmy-s1-2P | PHILADELPHIA, PA 19107 GITY-5T-2P PHILADELPHIA, PA 19107 .
TITLE D Delete TILE TREASUE = 2. ] Change Additicn
NAME AUSTELL, BARBARA NAME CHEISTDPHER NolcAND .
STREETADDFESS | 1101 MARKET ST. STREET ADLRESS |~ 1101 MARKET STREET
OTY-ST-ZP | PHILADELPHIA, PA 19107 CiTY- 5729 " PHILADELPHIA, PA 19107
TITLE VP 1 pelete TITLE [ Change  [] Addition
NAME MARINO, ALEXANDER NAME
STREETADDRESS | 1101 MARKET ST. STREET ADDRESS
CHTY-ST-ZiP PHILADELPHIA, PA 19107 CITY-5T-2IP
TILE s [ Delete TITLE [J change  [] Addition
NAME TIMMINS, MEGAN NAME
STREET ADDRESS | 1101 MARKET ST. STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 19107 CITY-ST-2P .
TME ] Delets TITLE {1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Chy- $T-71P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation cr the receiver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all ot%
S IG NATU R E : Sl %E F G OFFICER OR DIRECTCR B ’fu{'zo /ﬁ 4 2 iD‘:‘;;hfPfé\i ’3000
%‘,_"EQA" DER P Wﬁ_l a, VIL'EF?Q.E_SIG/EUT




