FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 09, 2003 8:00 am

DOCUMENT #  PO0000116903 ecrefary of State
1. Entity Name 04-09-2003 90157 022 ***150.00
RTM SERVICES CORP.
Principal Place of Business Mailing Address
625 CAPRI BOULEVARD 625 CAPR| BOULEVARD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3687177 Not Applicable
2P Country Zlp Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o— e s R Nameg:-- " - - . walee o~ . T S,

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Sireal Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above 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 chligalions of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicabla. {NGTE: Registered Agent signature reguirad whan reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 ) N
9. Electicn C F i
Ater May 1, 2003 oo wil b $550.00 FoctmCameg e [ $5.00 e o
Make Check Payabte to Fl?rida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PSD O Delste TTLE []change [ Addition
NAME KARAMPELAS, MARK P HAME
sTReeT ADoress |625 CAPRI BOULEVARD STREET ADDRESS
crv-s-2¢ [TREASURE ISLAND FL 33706 oITY-ST-ZP
TITLE VD [ Deiete TILE [ Change [ Addition
NAME KARAMPELAS, HELEN T NAME
swReeT ADORESS |625 CAPRI BOULEVARD STREET ADDRESS
CITY-ST-ZiP TREASURE ISLAND FL 33708 CITY-ST-2P
TITLE D Deets | TME N e , _ {JCrange [ Addition
NAME - oo T T T e T T e T T T s ' B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST- 2P CITY-SI-ZiP

12. | hereby certify that.ihe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy;, that | ar an efficer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M/(&ME&MWMM@“" lf/v /,;? 717 L3 oY P J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2EQ34 (10/02)



