FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P39240 02-20-2004 90007 031 ***150.00
1. Entity Name
RESTAURANT SERVICES, INC.
Principal Place of Business Maiiing Address e e
TWO ALHAMBRA PLAZA THO AKAVERA PLAZA 23013298
500 50
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 IS
s A s AT WA TR AL TR0
Suite, Apl. #, elc. 7 Suite, Apt. #, elc, 01262004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
65-0308534 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gfqm:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Nurber is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed of printed name ol registered agent and title [f applicable, {NGTE: Registared Agent signature requiced when reingtaling} DATE
FILE NOWIIl FEE IS $150.00 9, Efection Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 11
e ) yoelem e [V O Change p‘mmﬁun
NAME HOFFMAN, GEORGE NAME Qurns , Y dhael - )
STHEET ADCRESS | TOW ALHAMBRA PLAZA, STE 500 STREET ADDRESS TRawe Y \llowlorao Plaa . &-ub Soo
eny-st-zp | CORAL GABLES, FL em-s2p I oral, Cealyes o FL A3 AY
TITLE S O delete TITLE v ) [ Change deilinn
NaME KAROUSATOS, ANNE NAME Pour e, Boor
STREET ADpRESS | TWO ALHAMBRA PLAZA, STE 500 STREETADDRESS ["Thicad 1WA o Plara, o o S0
orv-st-z¢ | CORAL GABLES, FL CITY-ST-2P Cocat. Galle. &L '5'.‘; RES) z
TIME P O pesete TITLE lod X0 ! [ Change Xnddiliun
HAME HOFFMAN, GEORGE NAME Vo thoon Steve
STREET ADDAESS | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS T3 g oo b ve i Q\a}_q_ wike soo
CITY-ST-ZIP CORAL GABLES, FL CITY-ST-2IP (oo Galbloc ©1 3-’3> ey
TITLE T O pelete TITLE ' [ Change  [] Addition
NAME REECE, DEBRA NAME
STREET ADDRESS | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS
Ciry-S7-2iP CORAL GABLES, FL CITY-ST-ZIP
THLE v 2 etete TITLE [Jchange [ Addition
NAME GREENE, ED i NAME
- STREET ADDRESS | TWO ALHAMBRA PLAZA, STE 500 STREET ADDRESS
CITY-ST-2Ip CORAIL GABLES, FL CY-ST-2IP
TLE v O Delete TILE O thange [ Addition
NAME MENNINGER, ANTHONY NAME
STREETADDRESS | 2 ALHAMBRA PLAZA STE 500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 P CITY-ST-2P

12. | hereby certily that the information su|
indicated on this report or supplementa
of the corporation or the receiver g)
changed, or on an attachment v

fify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cetify that the information

fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is re| g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
mpowgred.

SIGNATURE:

72 7/;" 2eyyz52/e5”

SIGNATURE AN ED ORPRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daie Daytime Phong #

v 4

—



