N\

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000093264

1. Entity Name

RESTAURANT SERVICES CORPORATION OF AMERICA

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90115 030 ***150.00

Mailing Address

%0 NE. 13TH STREET
FORT LAUDERDALE FL 33304-2010

Principal Place of Business

920 NE. 13TH STREET
FORT LAUDERDALE FL 33304

T D

DO NOT WRITE IN THIS SPACE

Y948 W33 Street

Suite, Apt. #, etc.

* 5350 N 35 Bttt

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Fort Lauderdale! FL Fort Lauderdale, FL NOT APPLICABLE Nat Applicable
- ‘ " —
§§308 Country §§308 Country 5. Certificate of Status Desired O gg'gguﬁg‘fj'“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Moreth, Roman
Street Address (P.O. Box Number is Not Acceptable)
3290 NE 33 Street

MORTEH, ROMAN
920 N.E. 13TH STREET
FORT LAUDERDALE FL 33304

Zip Code

FL | “"53308

City
Fort Lauderdale, FL

s registered office or registered agent, or both, in the State of Florida.

8. The above n, Entity submits this stajpatent for the purpose

SGNATURE

DATE

{NOTE Registered Agent signature required when reinstating)

Signature Gyped-or Tite

@ ot rW titles if aop{icab\e/
-

E NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to s'atis% IntangBle
Tax filing requirement and elecls to do s0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D T Delete TIMLE K change [ Addition
NAME MORETH, R NAME Moreth, R.

STREET ADDRESS | 920 N.E. 13TH STREET SIREETADDRESS | 3290 NE 33 Street

on-s-2f | FORT LAUDERDALE FL 33304 grrv-ST- 20 Fort Lauderdale, FL 33308

TIME [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

UTY -5T-7IP Y- ST- 7P

TTLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [T Delste TME O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE O pelete TME O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2F

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppliedWiliXhis filing does not quatify for t
indicated on this report or supplemental repops true and accurate and that
of the cerporation or the receiver or trust: mpowered 10 execute this re
changed, or on an attachment with ddress, with wer like empq

4-20-00

Date

AINTED NAME OF SIGHIFW-QEFICER OR DIRECTOR

Daytime Fhon

@ #




