2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Apr 02,2002 8:00 am §
1. Entity Name ecre al y 0 a e >'
ALADDIN FOOD MANAGEMENT SERVICES, INC. OF WHEELI 04-02-2002 90916 026 ***150.00 -
NG, WV ‘
Principal Place of Business Mailing Address
21 ARMORY DRIVE 2t ARMORY DRIVE
WHEELING WV 26003 WHEELING WV 26003 .
2. Principal Place of Business 3. Mailing Address H"N"I .” |Imml‘ mll Illm[ll M!ml" I‘lu |||” Iml I‘I" 'Ill h
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55'0584424 Nct Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Cuirént Régistered Agent™ ~ -~ —~— T~ " ™ — " 7. Name and Address of New Registered Agent~ =~ - —
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
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.
SIGNATURE
Signalure, typed or printed name of regisiersd agent and title it applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:‘iz[%ag g;lr?;ul:‘_g:ncmg O fg’gﬂﬂi‘ége
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD A2 Delete TILE PRESIDERDT 0 Change  CukRddition | 5
e AGOSTINO, DOMINIC e WAyNE BURKE e
STREET ADORESS | 3 ARRONWOODS sweeraoness | Box M7 RD §
o520 . | WHEELING WV evste | plitgecms , WV 26003 &
TILE | vo 4 Delete TILE Vieo PRESIDE}JT € SECRETARY  Tthage  [Addition | O
wve 7 | DEL PIZZO, ROBERT C. JR HavE Dovatds HAwey
STREET ADDRESS 1150 DUFHELD ST STREET ADDRESS ‘1466165 wﬁ 14
om-S1-29 PITTSBURGH PA . _ | omy-§7-2p w47'5273£’”-?' Cen 7.9 vT 0 5_67_7 . _
mLE S - 7 melreté S e T T | DigeefaR ST T Ocenge LD Additon
NAME SHELEK, DEBRA NAME TJ. DRexet KuwigHT
STREET ADDRESS | 18 FIR DRIVE . SREETADDRESS | 7 30r PARKWAY DR.
CITY-$T-2IP TRIDELPHIA WV CITY-ST-ZIP 4.4'\-]0 |/Ele MD Atwib ,
TMLE T 04 Delste TITLE 'DrRE(_Tof{ 4 1 change  [] Addition
NAME GUSSETT, WILLIAM R HAME Knute ¢, AeBRECHT
STREET ADDRESS | 35050 S 16 RD SREETADDRESS | G50  alesT VALley ROAD
orv-s1-20 | BARNESVILLE OH 43713 ‘ ovsize | pldype  PA - 19087
TITLE D - - & Delete TITLE [ change [ Addition
HAME GRAHAM, CHARLES K. NAME
STREET ADDRESS 44 BR'ARWOOD DRNE STREET ADDRESS
CITY-ST-21P WHEELING WV CITY-8T-2IP
TITLE D 2 Delets TITLE [ Change [ Addition
e HAZLETT, GEORGE N
STREET ADDRESS | 7 ECHO P0|NT C|RCLE STREET ADDRESS
CITY-ST-21P WHEEUNG WV 26003 CITy-S7-2IP
13. | 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 oath; that | am an officer or director
of the corporation or the reqeiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altac! nt with an add, T witprEother like empowered.
=, L=t NN EA 2 - -
SIGNATURE: __ NWg4 uﬁ'J PEQUIRED “\(\M\\ Yo, YOO 504243 broo
SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phone #




