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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000058073
NATIONAL CONCESSION SERVICES, INC.

Principal Place of Business

G/O PAUL GLINSKI
111 6TH STREET
CAMBRIDGE MA (2141

Mailing Address
C/O PAUL GLINSK!

111 6TH STREET
CAMBRIDGE MA 02144

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90072 018 **#150.00

RHCR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/18/1993 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 04-3201465 Not Applicablo
Suite, Apt. #, étc. Suite, Apt. #, etc. i i
te. AL ¢ g 5. Certifcate of Status Desired O $8.75 Add.mo"ai
—2;] E] . FR Fea Reguired
City & State City & State 6. Election Campaign Financing - O o _$5.0_0 May Be
;;l ’;8‘] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
m ’El EI III.I Parsonal Property Tax. O Yes [Bﬁ:)

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

B2 Street Address (P.Q. Box Number is Not Acceptable)

83 .
84| City " |88
FL |
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
_ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' .
SIGNATURE
Slgnaturs, typed or printed hama of registerad agent and tifle if applicable (NOTE: Registered Agent signaturs required when reinstating} R DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - FD [ DELETE 1ATME T CJChange  [] Addition
NAME ARMSTRONG, JOSEPH 1.2 NAME
streeraporess| & HAWTHORNE AVE 13 STREET ADDRESS
CITY-§T-2IP WINCHESTER MA 01830 14 CITY-87- 2P 37 )
TME TD [ DELETE 21TMLE [JChange ~ []Addition
NAME GLINSKI, PAUL £ 2.2 NAME
sreeT aooress| 36 WESH POND RD 2.3 STREET ADDRESS
CITY-§T-7P HAMPSTEAD NH 03841 2.4 CIFY-ST-2P : o
TITLE § R [J DELETE 3ATIME [J¢hange* = [ Addition
NAME | DEMARCO, MICHAEL 32 NAME
streeraporess| 1 THOMAS ST 33 STREET ADDRESS ¢
CITY-ST-ZIP WOBURN MA 01801 34, CITY-ST-2IP . b o
TIME ] DELETE A1TME -] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T- 2P
TILE [ DELETE 54 TILE [OcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-s7-2P 54 CITY-ST-2P o
TME [ DELETE 81TILE [JCharge  LJAddition |
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP . 6.4 CITY-8T-ZIP .

14 | haraby certify that the info

TEINUIRED  Bw &, {last

dbpied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
we and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
rusies empdwered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated orn this annya ort plemental anpuglréport i3
officer or dirgctofefthe corporafig VT 2
Block 12 or Blg€k 13 if changed IRt HmEp with an addrgss, with all other like empowered.
) o R
SIGNATUR A W

NING OFFICER OR DIRECTOR

N
Dats
.E

)55 _(erY) 955-2m

CR2E034 (11/98)



