FILLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

0544197

- PROFIT , .
R oA cEp TN o STAT Apr 28, 1999 8:00 am
’AN“UAL REPORT Secrelary of State ecretary Of State

DIVISION OF CORPORATIONS 04-28-1999 90068 028 ***150.00

1999
DOCUMENT # F96000004319

1. Corporation Name

ARAMARK EDUCATIONAL RESOURCES, INC.

~{AVEERSA O T

Principal Place of Business Mailing Address
573 PARK POINT DRIVE 573 PARK POINT DRIVE
GOLDEN CC 80401 GOLBEN CO 8040t
DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
08/22/1996
2. Principz) Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 75-1304369 No! Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
P i 5. Cerlifcate of Status Desired [ $8.75 addiional
E‘ ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 :vayBe
E\ E\ Trust Fund Contribution Added to Fees
Zip Cournitry Zip Country 8. This corporation owes the current year Intangible
;Q-l |—2~5} E] . [3T)| Personal Property Tax. O Yes Ino
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.Q. Bo:: Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324 83
84| City FL ’as| Zip Code

T1. Pursuz nt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State ¢f Florida. Such change was authorized by the corpor.tion’s board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a=cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printed nama of regisierad agent and title if apphicabie. {NOTE: R Aganl sig) rej Hred whan e ) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND OIRECTCIRS IN 12 <2}
TITLE PD (O DELETE 14TITLE [Jchange  [J Addition :'__’_
NAvE LARSON, DUANE V 1.2 Naw 3
streeTADDReSs| 573 PARK POINT DRIVE 1.3 STREET ADDRESS a
crv-st-ze | GOLDEN CO 80401 14 CITY-5T-21P &
e [ [] DELETE 21 TITLE [)Change  []Additon | O
NAME VANVEEN, PETER 27 NAME
streeTaooress| 1101 MARKET STREET 2.3 STREET ADDRESS
crv-st-z¢ | PHILADELPHIA PA 19107 2.4 CITY-ST-ZP
TME EV ] DELETE 11 TITLE [Change [ Addition
NAME TURPENOFF, RICK 32 NAME
streeTanoress] §73 PARK POINT DRIVE 33 STREET ADDRESS
CITY-ST-2IP GOLDEN CO 80401 34 CITY-ST-2IP
TMLE Y [ DELETE 41TLE [(JChange  []Addition
NAME ROSEN, JOHN 4.2 NAME
sTreeTaooRess| 573 PARK POINT DRIVE 43 STREET ADDRESS
CITY-ST-2P GOLDEN CO 8pam 44 CITY-5T-2P
TITLE (1) [] DELETE 51TILE [CcChange  [T] Addition
NAME AUSTELL, BARBARA SZNAE
streetaooress| 1101 MARKET ST 5.3 STREET ADDRESS
crv.srze | PHILADELPHIA PA saciy-si-2
TIMLE VP [ DELETE 6.1 TALE [] Change [ addition
NAME OHARA, MICHAEL B2 NAME
sTreeranress| 1101 MARKET ST 6.3 STREET ADDRESS
CITY-5T-21P PH“_ADELPH‘A PA 64 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report «r supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer >r director of the corporationof the flecei trysjee empowered to axecute this report as rexjuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 aor Block 13 if changed, # an address, with £l other like empowered.

SIGNATURE: ( 7% 4 L'{la@\\o\“\ AT -25%-B Ll
SfNATI IRE-A\NlI: l’_‘lPiED OR_ 3RINTED N|A‘HE Of S'I‘GNING ?FFI(EE t O’:‘PIRECTPIT ) Date Daytime Phone #




