2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P95000093264 ecretary of State
1. Entity Name _ K e
RESTAURANT SERVICES CORPORATION OF AMERICA 04-28-2006 90156 007 #*7130.00
Principal Place of Business Mailing Address
3290 NE 33 §T 3290 NE 33 5T - . . .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 .
2. Principal Place of Business 3. Mailing Address ‘ | ! ‘ ‘
Suite, Apt. #, efc. Sute, Apt. #, ofo. 04252006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650879417 Not Applicable
Zp Country zp Country 5. Certiicate of Status Desired ~ []  $8-7°5 Additonal
Fee Required
6. Namis and Address of Current Regk: d Agent 7. Rame and Address of New Registerad Agant
Wi Name
TEST, SUSANJ .
3290 NE 33RD STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
i
T City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragis:aghed agent.
SIGNATURE .
. St , typed of o agent and tie fl appk 3 {NOTE: Repistersd AQer sxgnanae required when renstetng) DATE
: FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Faa will bo $550.00 Trust Fund Contribution. | Added to Fees
10. ? QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detetn TMLE [ Change [ Addition
HAME MORETH, R MAME
STREETADDRESS | 3290 NE 33 ST STREET ADORESS
CITY-5T-2P FORT LAUDERDALE, FL 33308 CiTY-S7-3P
TILE 3 pelets TMLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-aP CY-5T-AP
TME O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2P
TILE [T Detete THLE [JChange [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
GTY-51-2P CTY-S3-2P
TME [ petete TME O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S57-2P ary-51-2P
IMLE [ oetete THLE OJchange ) Addition
NAME NAME
STREET ADORESS ' N STREET ADDRESS
CiTY-S7-ZP ‘-\ CITY-S1-2P
12. | hereby certity that the information suppli i ig filing does not qu: Wty for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supple: report is trug’ accurate and my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the recer r trustee empowere! to execute this repolt,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgfit with an address, with-ll other like empowered. B ‘[
SIGNATURE: 5~ D) 42404 WY dp2.0000
um\w@wﬁmwwmwmmm Oate Dayteme Phone #




