3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i

CORRORATION FLORIOA DEPARIMENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S C Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg3000058073 (6)

1. Corperation Name

NATIONAL CONCESSION SERVICES, INC.

U AT TR

Principal Place of Businoss Mailing Address
G/O PAUL GLINSK) C/O PAUL GLINSKI
111 6TH STREET 119 6TH STREET
CAMBRIDAE MA 02141 CAMBRIDGE MA 02141 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 04-3201465 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i
——-l y P ' i B. Canificate of Status Desired O $8'75 Adaltional
20 ;] Fee Required
City & Stato Cily & Stale 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
;;l E] ;ﬁ—l S_OJ Personal Property Tax due Juns 30. Dves  [ARa
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-narmed corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statules.

SIGNATURE : [

Signalure, lypud o p;lm;d narné of regislerod agesd and fie if ppplcable {NOTE - Registered Agen! signature required when reinstaling} DATE K-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 -2
E PD B TJ DE(ETE T [T cnange [ Adddion | &
NAME ARMSTRONG, JOSEPH 1.2 NAME §
seeranontss | & HAWTHORNE AVE 1.3 STREET ADDRESS S
CITY-51-2P WINCHESTER MA 01890 14CY-51-21P g
TLE k) [T DELETE 21TITLE [CI'change [ Addition |
NAME GLINSK], PAULE 22 NAME
steeer aooress | 36 WESH POND RD 23 STREET ADORESS e
CITY-5T-2IP HAMPSTEAD NH 03841 2.4 CITY-5T-2IP
TILE 5 L DELETE 31TLE [Jchange 1] Addition
HAME DEMARCO, MICHAEL 32 NAME
streeT aporess | 7 THOMAS ST 33 STREET ADDRESS
CITY-§1-2 WOBURN MA 016801 34, DITY-5T-7P
TIE TT DELETE 41 TILE [T change ] Addition
NAME 4.2 NAMEE

. STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TINE ] petere 61 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LitY-§1-2p 5.4 CITY-ST-2IP
TILE [J DELETE 6.1 TILE L] Ghangs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-ST- 2P
14. | hereby cortify that tho informay

hed with this filing docs nol qualify for the exemption stalad in Section 119.07(3)()), Florida Statutes. | further certify that the information
Liepad is fruc and accurate and that my signature shall have the seme legal effect as if made under path; that | am an
A gowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Fridress.

O..f Fali K7 A" N Y o W) //..r'\‘l LI o~

indicated on this annual JE00 gmenlal angua




