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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororamon AR LTI Mar 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P96000055686 (5)

1. Corporabion Name

UNIFIRST FINANCIAL SERVICES, INC.

R G

Princlpal Place of Business Mailing Address
3630 HOLLYWOOD BOULEVARD 3630 HOLLYWOOD BOULEVARD
HOLLYWOOD FL 330H HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/268/1996
2. Principal Place of Business 2s. Maiting Addrass 4. FEI Nurmber Applied For
21 26] 65-0680628 | Not Applicable
Suile, Apl #_ elc. Suite, Apl. W, slc. - $8.75 Addwionat
E ;] §. Caortificate of Status Desired O Fao Reauired
City & State City & State 8. Election Campalgn Financing $5.00 may Bs
;1 2_af Tiust Fund Contribution Added to Feea
Zip Country 2p Country 8. This corporation owes or has paid tha current year Intangible
’;l ;;] ;0] 30 Personal Property Tex dus June 30. Elves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MAZZA, DAVID R o1] Name
3830 HOLLYWOOD BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B[ City FL lu’ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ts repistered
office or registered agent, or both, in the State of Flonida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, lyped o printed nama ol regslered agant and ke it apphoably (NCTE: Reglslered Agenl signature required when reinstating DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T oeLEtE 11TME ] Crangs ] Addition
NAME MAZZA, DAVID R 12 NAME
sweeTacoress | 3830 HOLLYWOOD BLVD 1.3 STREET ADDRESS
iTY-§1- 29 HOLLYWOOD FL 14 CITY-ST-7IP

CR2E034 (10/97)

| M 21 TITLE LUl Change ) Addition
2.2 NAME

23 STREEF ADDRESS
2.4 CITY-ST- 2P

[T orckie 31TLE Ll change™  [_F Addition
3.2 NAME

3.3 STREET ADDRESS
3.4.OTY-5T- 2P

[T DELETE 4.1 TITLE L) Change  {_J Addition
4.2 NAME

43 STREET ADDRESS
44 CITY-51- 7P .
[T eLeTe 51 TITEE L] Crange  [J Addition
52 NAME

53 STREET ADDRESS
54 CITY-ST- 2P

L] oELETE 6.1 TILE L] Change [ Addition

6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
OITY-5T-21P 6A CITY-5T-2IF

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i}, Flofida Statias. | further cartify that the Information
Indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am an
officer or director of the corporation or the receiver gi trustee prmpowered 1o execute this repatt as required by Chapter 607, Florida Statutes; and that my narné appears In

Block 12 or Block 13 if changed. or of an :machm 1t with gl adidress.
QIANATIIDE: n "

 Pavid 'Rl iMarea 2118/08 (954 961=0700



