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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

“.

o

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 06 1998 &:00am
Secretary of State

CUMENT # F97000001209 (2)
KEEFE COMMISSARY NETWORK, INC.

DOCUMENT #
1 Cor

G0 0 O

Mailing Address

11525 OLDE CABNN ROAD
ST LOUIS MO 63141

Principal Place of Business

11525 OLDE CABIN ROAD
$T LOUIS MO 63141

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
03/10/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] c/o JOMN_T._ 0'CONNELI 43-1697608 [Not Appicable
Suite, Apl. #, BiC. Suile, Apt. #, elc. B ) $8.75 Addgitional
22] 7] 600 CORPORATE PARK DRIVE | & Certiicate of Siatus Desres [ Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
@ 28! ST. LOUIS, MO Trust Fund Contribution Added 1o Fees
Zip Country 2 Country 8. This ccrporation owes of has paid the current year Intangible
2—4| ;] ;] 6 51 05 E] Personal Praperty Tax due June 30, [ ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Ragistered Agent
C T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL asl Zip Code

11. Pursuani to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-namad corperation submits this staternent for the purpose of changing its registered

agent. | em familiar with, and accept the obligations af, Section 607 0505, Florida Statutes.
SIGNATURE

office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

mm;hrﬁﬁﬁ;bﬂ'@ﬁh and tila 1t applicabie INQTE: Rogisteréd Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TiNE P | RIFRHE 11TME [JChange ] Addition
NAME KRUSE, DAVID C 12 NAME
seerappress | 11526 OLDE CABIN ROAD 13 STREET ADDHESS
CTY-ST-2P ST LOUIS MO 1400TY-51-2
e VSO ] DELETE 21 TIHLE [J Ghange L] Addtion
NANE O'CONNELL, JOHN T 2.7 HAME
streer aporess | 000 CORPORATE PARK DRIVE 2.3 STREET ADORESS
CITY-ST- 2P ST LOUIS MO 2 4LITY-$T-2P
TLE 1D T DELETE 3.1 TTLE [T change [T Addition
NAME TAYLOR, ANDREW C 32 NAME
smeeraophess | 600 CORPORATE PARK DRIVE 33 STREET ADORESS
LITY-ST-2P ST LOUIS MO 34, CITY-ST-21p
TITLE D [T oELeie 41 THLE [JChange [ Addition
HAME ALBRECHT, DOUGLAS A 42 NAME
smeeraporess | 11525 OLDE CABIN ROAD 4.3 STREET ADDRESS
CITY-ST- 2P ST LOUIS MO 44 0ITY-5T-21P
TLE v [T oeLETE 5.1 TITE LT change ™ [T Aadition
RAME HOETTE, DALE C X 52 NAME
smeevaponess | 11525 OLDE CABIN ROAD 53 STREET ADORESS
CITY-ST. 29 ST LOUIS MO 54 CITY-ST-21P
TNLE v [T oELeTe 6.1 TILE [J Crange [ Addition
NAME KINDLE, ROBERT E 62 NAME
smeerappress | 11526 OLDE CABIN ROAD 6.3 STAEET ADDRESS
CITY-5T-2P $T LOUIS MO 6.4 CITY - 5T-2P

officer or director af the corparalion of the receiver of lrustee
Block 12 or Block 13 if changed. or on an atlachmon! with

esS.

QIGNATURE:- LA™

John T. G'Connell

14. | hereby cenlily thal tho informaton supphad with this filing doos not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutas. | further certify that the information
indicated on this ennuat roport or supplomental annual report is frue and accurate and that my signalure shatl have the same legal effect as if made under oath; that | am an
owered 10 execute this report as required by Ghaptar 607, Florida Statules; and that my name appears in

/31708 M14-512_5000

CR2E034 (10/37)



