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FORM NO. 600

Notice of appointment of liquidator
Voluntary winding up (Members or

Creditors

Pursuant to section 109 of the Insolvency Act 1986

To the Registrar of Companies

Name of company

For official use Company number

05426665

1st Restaurant Services Limited

Nature of Business

Restaurant

| / We give notice that } / We have been appointed liquidator(s} of the above company

on 20 March 2008

The appointment was by [the-company} [the creditors]™

Type of hquidation {Members] [Creditors]**

Name of iquidator

Gordon John Johnston

Office holder number

8616

Address

7

/1

Recovery his, 12-14 Carlton Place, Southampton,

Hampshire, SO15 2EA

Signature
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Date ?,{/ (8 / //’(

Name of liquidator

Shane Biddlecombe

Office holder number

9425

Address

Recovery hjs, 12-14 Carlton Place, Southampton,

e /_—Hapshlre. SO15 2EA
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Presenter's name, address and

reference (If any)

Recovery hjs
12-14 Carlton Place

Southampton 5015 2EA
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