2000 UNIFORM BUSINESS REPORT (UBR)

LDOCUMENT # 81901 1 FILED
1- Entty Name Apr 18,2000 8:00 am
OGDEN AMERICAN FOOD SERVICES, INC. ecretary of State
04-18-2000 90249 028 ***150.00
Principal Place of Business Mailing Address
% OGDEN CORP. % QGOEN CORP.
2 PENN PLAZA, 26TH FLOOR 2 PENN PLAZA. 26TH FLOOR
NEW YORK NY 10121 NEW YORK NY 10121-2600 uuup bz (‘J
> S s R AR RARRA
Suite, Apt. #, etc. Suite, Apt, #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-4 197320 Net Applicable
Zp Couniry 2P ) Couniry §. Certificate of Status Desired ] feae.ggtﬁgeﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Nombor s Not Acceplable)
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301 5 FL (7o

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ﬁ;‘IEzndagoiatlr?bnuﬁ;n:”cmg 1 fg;oo May Be
= . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 11
L v ,E’Demle TITLE PRESIDENT /D IRECTOR 0 Chang(xx)ddition
MAME MACANIFF, JOHN K NAME JOHN K. MACANIFF
STREETADDRESS | 2 PENNSYLVANIA PLZ. SIFEETADDRESS | 2 PENNSYLVANIA PLAZA
ar-s-z2 | NEW YORKNY 0 om-ST2P | NEW_YORK NY 10121-0032 N
e PE— (@)dme me VP/TREASURER/D/RECToR O Changn
NAME ABLONR-RIGHARD NAME WILLIAM JJ ZGER
STREET ADDRESS | 2 PENNSYLVANIA PLAZA STREETADDRESS | 2 PENNSYLVANIA PLAZA
CMY-ST-2F | NEW-YORKNY o on-S-IP | NEW YORK NY 10121-0032
TITLE D / @a’emte TITLE {J Change [ Addition
NAME BIGIA-ROBERT M= NAME
STREET ADDRESS | 7 PENNSYLVAMNIA-RLAZA STREET ADDRESS
CITY-57-7IP NEW—VGRK’N"" CITY-5T-2IP
TILE VPSD [ Delete TITLE [JChange [ Addition
NAME ALLEN, PETER NAME
STREET ADDRESS | 2 PENNSYLVANIA PLZ. STREET ADDRESS
Cmy-ST-2P 1 NEW YORK,NY 0 10121-0032 P Ciry-ST-2IP
TITLE AS wte TILE [ change (] Addition
NAME EFFINGER, J.L. NAME
STREET ADDRESS | 2 PENNSYLVANIA PLAZA STREET ACDRESS
i CITY-ST-2IF NEW YORK,NY 0 CiTY-S§T-ZIP
Y e O Delete T D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby cerlity that the information suppiied with ihis filing does not quatity for the exempiion siated in Section 119.07(3%(1), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trusteée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an atiachment with an address, with all other like empowered.

iR 2 i s B [ Y
s P dPrINGER 04 /03 /00 (212) 868-6000

D NAMEGH SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

siGNATURE AnpfvrED 'SR PRI ;

| SIGNATURE: __ SIRN/ 52
IS
L

CR2E034 (9/99)



