2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~--.- FILED

DOCUMENT # P95000093264 Apr 28,2005 08:00 AM

1. Entity Name
RESTAURANT SERVICES CORPORATION OF AMERICA Secretary of State

Principal Place of Business " Malling Address
3290 NE 33 ST 3200 NE 33 ST
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

AN AR

04152005  No Chg-P CREEQ34 (13/03)

DO NOT WRITE IN THIS SPACE T — AoleaTor

65-0879417 Not Applicable
8. Certificaie of Status Desired O $8.75 Additional

Fee Requincd

6. Name and Addrasz of Current Registered Agent

TEST, SUSAN J DO NOT WRITE

3290 NE 33RD STREET

FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The abave named entity submits this statemeant for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE

Signarae. fyped or prated name of regrstered agent and title f applicable, {NOTE. Regisiored Aget Signalve requred when reinstanng) DATE
9. Llection Campaign Financing $5.00 May Be
L 1! FEE IS $150.00 - Y
AR e: lH Eﬁ?‘%us FeEelwifl be $%50.00 Trust Fund Contribution. O  Added toFees
0. —_OFRICERS aND DIRECTORS |
TITLE D ) -
i yz?;l;i?é? ST 47 gggggmggaﬂﬁﬂ
STREEY ADDRESS 42805 E00RE-008 150
ov.S-2¢ | FORT LAUDERDALE, FL 33308 _ 2000
TILE B o
HAME
STREET ADDRESS
CITY-57-2P
TITLE
NAME

o str DO NOT WRITE

- - | IN THIS SPACE

NAME
STREET ADDRESS
Cry-&1-29

TILE

NAMC

STREET AGDRESS
LITy-51-2F

TILE

NAME

STREET ADDRESS
CiTy-sr-2P

12. | herchy certify that the informanon supplied with this filing doas not qualify for the exemption stated in Section 1 19.07 30, Morida Statutes. | further certify that the information
indicated on this report or sup| report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the powered ta exectre this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§

changed, ¢ron an & deiress, with all gther fike empowered.
. P
‘lg Q, U2 H— A Lo
. e

GNATURE AND.IYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECYTOR T bae

Daybme Phone ¥




