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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P00592 Secretary of State
1. Entity Narme 02-14-200 Hkk
ALADDIN FOOD MANAGEMENT SERVICES, INC. OF WHEEL! 390241 008 ™150.00
NG, WV
Principal Place of Business Mailing Address
21 ABMORY DRIVE 21 ARMORY DRIVE
WHEELING Wv 26003 WHEELING Wy 26003
N I ARG AR

Suite, Apt. #, elc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

55-0584424 Not Applicable
ap Country Zip Couniry 5 Certificate of Status Desired O ?ge'gesq S?:cij"o”a'
6. Name and Address of Current Registered Agent _ . oo | -2 = oo —=mr 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Streel Address {F.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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 obligations of registered agent.

SIGNATURE
Signatura, Typad or printed name of registered agent and lille il applicable. {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) o .
N 9. Claction Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Cctjmrigbuﬂ:)n. 0 O f?d'eod[:oh;?fgsa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME BURKE, WAYNE NAME
sraeer aooress |BOX 117 ROAD 1 STREET ADDRESS
owv-srzp | WHEELING WV 26003 CITY-5T-2P
TMLE VPS O Deleta THLE [Jchange [ Addition
NAME HAILEY, DOUGLAS HAME
streer aooress | 11 AGGIES WAY STREET ADDFESS
av.st-ze  |WATERBURY CENTER VT 05677 CITY-ST-2P
TITLE ) St SSE R - -~ -[Cpsées- - TME ol s - m e e =~ — - [DChange [ Addilion
NAME KNIGHT, J. DREXEL NAME
staeeT aooRess | 7301 PARKWAY DRIVE STREET ADDRESS
CITY-ST-2P HANOVER MD 21076 GITY-ST-ZIP
TLE D O Delete TIMLE [ Change [ Addition
NAME ALBRECHT, KNUTE C NAME
sTReeT aporess | 950 WEST VALLEY ROAD STREET ADCRESS
omv-si-zp |WAYNE PA 19087 CITY-S1-7IP
TLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does nat qualify for the examption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 cr the receixe execute this report as required by Chapter 807, Florida Std\ites; and thal my name appears in Block 10 or Block 11t

SIGNATURE: ___S!] VEQUIRED t/)u\’\,ﬂhb Zo4-242- Glov

smnATu’E AND ﬁ‘en OF PRINFED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Prone #

CR2E034 (10/02)




