2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0059

1. Enuiy Name "‘J

ALADDIN FOOD MANAGEMENT SERVICES, INC. OF
WHEELING, WV

Mailing Address

21 ARMORY CRIVE
WHEELING, WY 26003 L

Principat Place of Businass

21 ARMORY DRIVE
WHEELING, Wy 28003

FILED
Feb 23, 2004 08:00 AM
Secretary of State

IRV

[

DO NOT wmm m m:s 3&}&{:5'5_

02162004 No Chg-P CR2ED34 (10/03)
4. FEI Number ‘ Apnhea l:'or_ ]
55-0584424 ot Apphcabt
. . $8.75 additional
5. Certificale of Status Desired O Fee Required

6. Nama and Address ol Currenl Fleglstered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

22}0 N(}T WRW&
iN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named entily submits mls statement lor Lhe purpose of cl'mnglng its reglstersd office or regxstered agent, of both, in the Stale of Florlcfa J arr farmhar wnh and accep

Tignat we. lypec of printed pama of tegistersd agent and tile il apprcable.

(NOTE: Registered Agent signature required when rersiating)

CATE

9. Election Campaign Financing

FILE NOWIL FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550,00

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS . i
e &

HAME BURKE, WAYNE

STREST ADORESS | BOX 117 ROAD 1

CaY.gT- 2P WHEELING, WV 25003 _
TRLE vPs

NAME HAILEY, DOUGLAS

STREETADORESS | 11 AGGIES WAY

vy ST P WATERBURY CENTER, VT 05677

SITLE D

NAME KNIGHT, 4. DREXEL

STRFFTADDRESS | 7301 PARKWAY DRIVE

oiTY 8T NP HANOVER, MD 21076 .

TITLE D

NAME ALBRECHT, KNUTE C

STREETAODRESS | 950 WEST VALLEY ROAD

Lcrrr.sr.zw WAYNE, PA 18087

TME

NAME

STAFST ADDRESS

Ry §7 71P

TR

NAME

STREFT ADDRESS T
FY-ST-P | - ‘

UDOTTOER 42
23/ DAE gg?mﬁ 013 150,00

. PO NOT WRITE

IN TH¥$ SPAC:E

R e Yl AL

incicated on s raporn or sup
of the corporalion or tha receiver

changed. of an an allachiment wit Ihar like empowered.

wWaywe Borke

SIGNATURE:

12, | hareby certity thal tha information suppliad with this filing does not gualify for Lhe gxernption stated in Sec:tlnn 118.07(3)(7. Flonda Staluie,ls i furlher cerufy that the mfcrmauon
rpanial repart ts true and accurate and that my signature shall have the same legal
trustee empowered to execuls Lhis teport as required by Chapter 607, Florida S{als

ffect as if made under oati, that | am an cflicer or diractor
. and that my name appaars in Block 10 or Blogk 111

t‘b aoodi Zoy-2¥2- L20D

s:um.-runW‘rv@n UR PRINTED NAME OF SIGNING CFFICEfR OR DIRECTOR

Daytens Fiona 4



