FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P39325 04-28-2005 90158 026 ***150.00
1. Entity Name
ARAMARK SM MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
1107 MARKET STREET PO BOX 13477 ‘
PHILADELPHIA, PA 19107 PHILADELPHIA, PA 19101 1 40 0 z 97 5
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3744854 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL. 33324
Lo A City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed o printed name of registered agent and Ltk if applicable. (NOTE: Regisiered Agent signahure raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Gd-ofete TIFLE O change  [] Addition
NAME LEONARD, WILLIAM NAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 18107 Ciy-s1-2p
TTLE P L Detete TILE CJ Change [ Addition
NAME KERIN, ANDREW HAME
STREET ADDRESS | 1101 MARKET STREET STREET ADDRESS
CITy-57-2P PHILADELPHIA, PA 19107 CITY-ST-2P
TME VP [ pelete TME [J Change [ Addition
HAME MARINQ, ALEXANDER RAME
STREEF ADDRESS | 1101 MARKET STREET STREET ADDHESS
CITY-ST-2IP PHILADELPHIA, PA 19107 CITY-ST-2P
me T 1 betste e TOWeEMTT. ] D) change  (Eduicn
NAME HOLLAND, CHRISTOPHER NAME LRRANTEED I’n)\_\_mh
STREET ADDAESS | 1101 MARKET STREET smreerDoress | \\ow N G Y a3
CITY-5T-ZIP PHILADELPHIA, PA 19107 CITY-5T-2IP ‘v“\m E..Qﬁih Ph \°| \D‘.}
TILE S 3 Delete TILE ] Change [T Addition
NAME TIMMINS, MEGAN HAME
STREET ADORESS | 1101 MARKET STREET STREET ADDRESS
CITY-ST- 2P PHILADELPHIA, PA 19107 CITY-ST-7IP
TALE O pelete e OIRECTIR [ Change  [AdAmtiion
:::E; s ::;fﬁ s L, veedEriell %uTwr:szh
Wy SAET
g st-2 i 7 Y E N | vmg '?A 19107
12. | 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 an this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as it made under oath; that  am an officer or director
of the corporation or the recaiver or trustee empowerad 1o executs 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 ali other like egpowere
}
SIGNATURE: J W Slot 108 2)5-238 -3 o2
i E AND TYPED OR PRINTED NAME OF saenmo CER OR DIRECTOR Date Caytims Fhone #

/cﬂmma—.zrpfmm%, OVite Tresed™



